^      MEDICAL     WORKS, 

PUBLISHED    BY 

SAMUEL   HIGHLEY,   32,  FLEET  STREET, 

OPPOSITE  ST.  DUNSTAN'S  CHURCH. 

RMIIS'S  PHARMACOLOGIA,  9th  Edit.  1843. 

BEING 

AN  EXTENDED  INQUIRY  INTO  THE  OPERATIONS  OF  MEDICINAL  BODIES, 

upon  which  are  founded 

THE  THEORY  AND  ART  OF  PRESCRIBING. 

Rewritten,  in  order  to  incorporate  the  latest  Discoveries  in  Physiology,  Chemistry,  and 
Materia  Medica,   8vo,  Price  20s. 

"  Dr.  Paris's  work  contains  a  preat  mass  of  useful  and  important  Pharmacological  information,  both  theoretical  and 
practical,  on  topics  not  discussed  m  other  works,  either  British  or  Foreign.    To  it,  therefore,  all  succeeding  writers  on 
■  .......  .  •   .  ,,,       .    .    '  nrt  practitioner  must  have  recourse  to  it  if  they  desire  to 


these  subjects  must  be  indebted ;  and  every  intelligent  student  i 

be  on  a  level  with  the  existing  condition  of  our  knowledge  of  the  action  of  medicines,  and  the  principles  and  art  of  pre- 
scribing. 
"  The  present  edition  has  been  entirelyjewrittcn." — Medical  Gazette, 


ANATOMICAL   SKETCHES   AND   DIAGRAMS. 

By  Thomas  WoR.MALD   and  A.  M.  M'=W&innie,   Teachers  of  Practical  Anatomy  at 
St.  Bartholomew's  Hospital.    1  Vol.  4to.  Price  26s. 
These  Plates,  which  are  now  completed  (in  6  numbers),  furnish  Views  of  the  most  important  regions 
of  the  body,  and  are  designed  as  a  Companion  to  the  Student  engaged  in  Dissection,  and  as  a  work 
of  Reference  to  the  Practitioner. 

Subscribers  to  the  Work  in  Numbers,  are  requested  to  make  up  their  Sets. 


GUY'S  HOSPITAL  REPORTS,   New  Series. 

It  is  proposed,  in  this  Series,  to  devote  a  large  portion  of  each  Number  to  Reports  of  the  most 
interesting  Cases  occurnng  within  the  Hospital,  illustrated  by  plates.  These  Cases  will  be  Classified, 
so  as  to  present  the  History  of  any  particular  Disease,  as  it  has  occurred  in  the  Hospital. 

CONTENTS  OF  VOL.  I.— 1843. 

Introduction, 

Case  of  Suspected  Irritant  Poisoning,  with  Remarks  on  the  Poisonous  Properties  of  certain  Kinds 

of  Decayed  Animal  Matter  used  as  Food  ;  by  Mr.  A.  Taylor. 
Observations  on  Pelvic  Tumors  obstructing  Parturition  :  with  Cases ;  by  Dr.  Lever. 
An  Inquiry  into  Certain  of  the  Causes  of  Death  after  Injuries  and  Surgical  Operations  in  London 

Hospitals,  with  a  view  to  their  prevention  ;  by  Dr.  Chevers. 
Observations  on  the  Stnicture,  Functions,  and  Diseases  of  the  Coronary  Arteries  of  the  Heart;  by 

Dr.  Chevers. 
Observations  on  the  Digestive  Solution  of  the  ffisophagus,  and  on  the  Distinct  Properties  of  the 

Two  Ends  of  the  Stomach ;  by  Mr.T.  W.  King  :    with  a  Case,  by  Mr.  J.  Comley. 
A  Case  of  Glanders  in  the  Human  Subject ;  by  Dr.  Hughes. 
Report  of  Cases  of  Hernia,  admitted  into  Guy's  Hospital  from  Sept.  1841  to  Dec.  1842  ;  by  Mr. 

Poland.     (With  Plates). 
Account  of  Observations  made  under  the  Superintendence  of  Dr.  Bright,  on  Patients  whose  Urine 

was  Albuminous ;  by  Dr.  Barlow  ;  with  a  Chemical  Examination  of  the  Blood  and  Secretions, 

by  Dr.  Rbes.    (With  Plates.) 
Report  of  Cases  of  Fever;  by  Mr.  J  H.  Browne. 

Observations  on  Pneumonia  and  its  consequences  :  (with  Plates).    By  Dr.  Addison. 
Observations  on  Lithotomy :  by  Mr.  B.  Cooper. — On  the  Pathology  of  Cells,  (with  Cuts) :  by  Mr. 

T.  Williams. 
Case  of  Extirpation  of  Superior  Maxillary  bone,  (with  Plate) ;  by  Mr.  W.  Williams. 
On  a  Faeculent  discharge  at  the  Umbilicus,  (with  Plate) :  by  Mr.  T.  W.  King. 
On  Extirpation  of  an  Ovarian  Cyst;  by  Mr.  C.  A.  Key. 

Case  of  Extra-uterine  Fretation,  (with  Plate) ;  by  Mr.  B.  Rose,  and  Dr.  Oldham. 
Cases  of  Puerperal  Convulsions  ;  by  Dr.  Lever. 
Cases  of  Stricture  of    the  Urethra,    Retention  and   Extravasation,   treated  in   Guy's  Hospital, 

Oct.  1841,  to  Oct.  1842,  (with Plates);  by  Mr.  E.  Co^jk. 
To  be  continued  in  half  yearly  parts  published  in  April  and  October,  and  in  yearly  volumes. 
The  First  Series  is  complete  in  7  Volumes. 
■  •,*  GUY'S  HOSPITAL  PHARMACOPCEIA,  Price  4s.  6d. 

HIGHLEY'S    GENERAL    MEDICAL    CATALOGUE 
Of  Modern  Works,  with  their  Prices  and  Dates.  Price  Is. 


PUBLISHED  BY  S.  HIGHLEY,  32.  FLEET  STREET. 


CHILDS  ON   GONORRHCEA. 

GONORRHCEA  AND  ITS  CONSEQUENCES  ;   v.-\th  a  Short  HUtorical  Sketch  of  the 
Venereal  Disease.    12mo.    Pric«  4s. 


OBSERVATIONS  ON  THE 

EXTRACTION   OF   TEETH, 

By  J.  Chitt^  Clendon,  fcap.  8vo,  Price  3.*.  6d.  with  Plales. 

"This  little  book,  written  in  an  excellent  spirit,  deserve,  to  be  examined  br  '''7  P'"""  *^»  jJ;?*jfjJSLS  ft^  ?1 
the  tee  h  or  operates  upon  them  for  their  removal.    We  have  never  leen  a  more  "''''«'"'^""'~7  «5»*?™*i"^^ 
rsinefesubiect  (the  extraction)  from  the  pen  of  a  dentist.    In  the  pre.ent  case  we  have  a  .o«nd  P^jK"/  J™*:!jr"~''J 
?he  rSsult  of  a  simple  and  sincere  desire  to  be  nseful  in  the  art,  not  hast.lr  proda„d.  but  based  oncuttmi  nl^ctlo.  ud 
eiperience,  and  well  meriting  the  best  cliaracter  that  can  be  given  to  it  br  a  medical  Jour.«lUt.'  -Zhi»««. 

"The  lenrth  of  our  notice  and  quotations  is  a  .oificient  cridence  of  oar  good  opinion  of  ibis  little  »ork.     It  OB(kl  lo  b« 
in  the  hanSs%f  every  medical  praJtitioner.  who,  with  hU  ow»,  «  with  tho«>  of  hU  ™»«'"';- "J^Sirf  C»  "  «i5lt'. 


PILCHER  ON  DISEASES,  &c.  OF  THE   EAR. 

A  TREATISE  ON  THE  STRUCTURE,  ECONOMY,  AND  DISE.\SES  OF  THE  EAR. 
By  George  Pilcher,  Senior  Surgeon  to  the  Surrey  Dispeniary. 

A    NEW    AMD    IMPBOVED    KDITION, 

In  which  an  entirely  new  set  of  Plates  is  given,  with  additional  Illustrations,    8to.  Price  13a. 

"llie  perusal  of  this  work  has  afforded  as  mnch  pleasore— A  work  w«i  waoted  to  place  th*  whole  ••tjMt  wHMb  Ik* 
rrasp  of  all  surgeons  who  choose  to  devote  some  little  exclasive  or  particuUr  •tndjr  to  the  dlMMM  of  Ik*  Kar,  wid  IkU  ha* 

fairly  and  well  supplied  the  place." — Johnton'i  Medico  Chir.  Review, 


BELL  ON  DISEASES,  &c.  OF  THE  TEETH. 

THE  ANATOMY,  PHYSIOLOGY,  AND  DISEASES  OF  THE  TEETH. 

By  Thomas  Bell,  F.R.S.,  F.L.S.,  F.O.S., 

Lecturer  on  Diseases  of  the  Teeth  at  Guy's  Hospital,  and  Professor  of  Zoolog}-  in  Ring's  College. 

Second  Edition.  8vo.  Price  14s.    Containing  upwards  of  100  Figures,  illustrative 

of  the  Structure,  Growth,  Diseases,  &c.,  of  the  Teeth. 


MORGAN  ON  DISEASES,  &c.  OF  THE  EYE, 

ILLUSTRATED   BY   EIGHTY   COLOUBED    REPRESENTATIONS   OF   THE    DISBAtEl, 
OPERATIONS,    ETC.,   OF   THE    EYE. 

LECTURES  ON  DISEASES  OF  THE  EYE,  DELIVERED  AT  GDYTS  HOSPITAL. 
By  John  Morgan,   F.L.S.    8vo.    Price  18s. 

BY  THE  SAME  AUTHOR, 
A  LECTURE  ON  TETANUS,  Delivered  at  Guy's  Hospital.     8vo,  Price  2«. 

Preparing  for  Publication,  in  One  Volume  8vo,  Illustrated  by  coloured  Plate*. 

A  DESCRIPTION  OF  THE  DIFFERENT  OPERATIONS  REQUIRED  IN  THE 

PRACTICE  OF  OPHTHALMIC  SURGERY,  &c. 

Including  a  New  Mode  of  Operating  for  Cataract 

Forming  a  Supplement  to  the  author's  work  on  DISEASES  OF  THE  EYE. 


RAMSBOTHAM'S  OBSERVATIONS  IN  MIDWIFERY. 

PRACTICAL  OBSERVATIONS  IN  MIDWIFERY,  with  a  selection  of  cases. 
By  John  Ramsbotham,  M.D.    A  New  Edition,  Enlarged  and  Revised.    1  vol.  8vo.     Price  12e. 

plea™g  to  rea"  neither  «neiw  rbvlfimr '  "  P'"*  !?  ""=  «"'  ™"''  "'  P""'"'  «'"«»"  ""  ""=  Obstetric  Art.    It  i. 

tisfied  with  what  we  may  hPye  rLd  ltfS^^,T-   "/  '^^'yo'-^^s.  -or  ever  admitting  of  our  laying  down  the  book  dU». 

eloquence  of  simplicity  Ld  plain  ffood»?„i^H '^"l''''''S'°P'»*"' »'  the  subject.     It  is  characterised  throughout  by  the 

P  luiy  ana  plain  good  sense,  and  it  has  the  inestimable  merit  of  keeping  perpetually  close  to  the  point."— 

Johnton'i  Med.  Chir  Review,  Julg,  1843. 


PUBLISHED  BY  S.  HIGHLEY,   32,  FLEET  STREET. 


BENNETT  ON  HYDROCEPHALUS. 

An  Essay  on  the  Nature,  Diagnosis,  and  Treatment  of 

ACUTE    HYDROCEPHALUS    OR   WATER    IN    THE    HEAD, 

Being  the  Fothergellian  Prize  Essay  of  the  Medical  Society  of   London,  for  1842. 

By  J.  RisDON  Bennett,  M.D.,  8vo,  Price  8s. 

"Wo  have  perused  this  work  with  unmixed  satisfaction,  and  congratulate  the  London  Medical  Society  at  having  elicited 
so  valuable  a  contribution  from  its  talented  author.'' — Johnson's  Med,  Chir.  Review. 
"  It  is  a  most  excellent  prize  Essay ; — evidently  the  production  of 


SPRATT'S   OBSTETRIC  TABLES,   4th  Edit. 

These  Tables  are  designed  on  a  similar  principle  to  Mr.  Tuson's  Anatomical  Plates, — the  Views 
being  disposed  in  hinged  layers,  the  raising  of  which  shows  a  progressive  advance  in  the  subject 
under  consideration.  There  are  19  Tables,  most  of  which  are  made  to  furnish  several  successive 
views  by  means  of  this  mechanical  adaptation.     1  Vol.  4to.  Price  28s.  coloured. 


DR  Jas.   JOHNSON'S  ENGLISH    SPAS. 

Excursions  to  the  principal  Mineral  Waters  of  England  in  pursuit  of  Health  and  Information. 
By  James  Johnson,  M.D.,  Physician  Extraordinary  to  the  late  King,  8vo,  price  5s, 


SELECTA  E  PRiESCRIPTIS ;   Sth  Edit. 

Or,  SELECTIONS  FROM  PHYSICIANS'  PRESCRIPTIONS ; 

Containing  Lists  of  the  Terms,"  Abbreviations,  &c.,  used  in  Prescriptions,  with  Examples  of  Pre- 
scriptions grammatically  explained  and  construed,  and  a  Series  of  Prescriptions  illustrating  the 
use  of  the  preceding  Terms.  Intended  for  the  use  of  Medical  Students.  With  Key.  32mo.  Price  5s. 

"  A  very  useful  work  for  Students  preparing  for  an  examination  in  pharmacy." — Pharmaceutical  Journal, 


VIEWS  ON  THE 

STATICS  OF  THE  HUMAN  CHEST, 

ANIMAL  HEAT,  AND  DETERMINATIONS  OF  THE  BLOOD  TO  THE  HEAD. 
By  Julios  Jeffreys,  F.R.S.     8vo.  Price  6s. 

"The  truly  original  views  on  so  interesting  and  vital  a  subject  must  recommend  Mr.  Jeffreys'  work  to  every  medical  prao- 
tioner." — Johnson's  Med.  Chir.  Review,  April,  1843. 


PHILLIPS'S   PHARMACOPCEIA,  Ath  Edit, 

A  Translation  of  the  Pharmacopoeia  CoUegii  Regalis  Medicorum  Londinensis,  MDCCCXXXVI, 
with  copious  Notes  and  Illustrations  ;  also  a  Table  of  Chemical  Equivalents. 

By  RiCHAED  Phillips,  F.R.S.,  L.  and  E.    8vo.  Price  10s.  6d. 


THE   ANATOMICAL   REMEMBRANCER, 

OR,    COMPLETE    POCKET    ANATOMIST,    2nd  Edition.     32mo.     Price  3s.  6d. 


LAENNEC'S  MANUAL  OF  AUSCULTATION. 

A  Manual  of  Percussion  and  Auscultation,  composed  from  the  French  of  Meriedec  Laennec. 
By  J.  B.  Shaepe.     ISmo.  Second  Edition,  Improved  and  Enlarged.    Price  3s. 

'  You  will  find  it  of  great  use  to  have  this  book,  when  you  are  at  the  patient's  bedside.  Laennec's  work  is  too  large 
to  be  studied  during  the  winter,  when  you  are  attending  hospital  practice,  and  have  so  many  other  engagements ; 
but  this  little  book  will  be  extremely  useful,  while  you  are  learning  how  to  use  the  ear,  and  may  be  carried  in  the  pocket." 
Dr.  Elliotson' $  Lectures,  (LancetJ. 


MEDICAL     WORKS, 

PDBLISHED    BY 

SAMUEL   HIGHLEY,    32,   FLEET    STREET, 

OPPOSITE  ST.  DUNSTAN'S  CHURCH. 
A  PRACTICAL  TREATISE  ON  THE 

DISEASES   PECULIAR  TO   WOMEN, 

COMPRISING  THEIR  FUNCTIONAL  AND  ORGANIC  AFFECTIONS. 

Illustrated  by  Cases  derived  from  Hospital  tnd  Private  Practice. 

BY  SAMUEL  ASHWELL,   M.D. 

Member  of  the  Royal  College  of  Physicians  in  London,    Obstetric  Fbyaician  aod  Lecturer  to 

Guy's  Hospital, 

Part  I,  Functional  Diseases  Price  7s.    Part  II,  Organic  Diicaaes,  Price  8a. 

"  Sitaated  as  la  Dr.  Ashwell  in  extensive  practice,  and  at  the  bead  of  the  Obaletric  Departaenl  of  a  tarf<  Uonl. 
tal,  it  could  not  be  but  that  his  worlc  must  contain  vttj  valuable  Infonnation — the  resalta  of  grrAt  axpcrUjM*.  Im 
book  is  full  of  important  information  and  excellent  practical  deacription." — />iit/iii  Utt^ieal  J»urmml. 

"  It  is  sound  and  sensible  in  its  doclnnet."— if edieal  Gaietit. 

"The  contributions  of  Dr.  Ashwell  comings  as  they  do,  armed  with  th«  aothorltj  of  kla  pntoul  obMrvMloa  tmi 
great  experience,  are  emincntlr  entitled  to  consideration.  Throu|^bont  CTerr  pof*  w«  luvo  oalf  iIm  iMvk  •!  tka 
author's  own  observation ;  and  of  the  work,  so  far  as  it  has  ret  been  published,  we  entortala  »  kWi  Oflalea,  bcUariaa 
that  it  is  characterized  bf  accurate  observation  and  sound  Judgment." — Kdinhurgk  Jommut  ^/  MMltal  4M«M», 

The  Concltiding  Part  will  be  Publuhed  thortly. 


BRIGHTON   AND   ITS  THREE   CLIMATES, 

With  remarks  on  its  Medical  Topography,  and  Advice  and  Warnings  to  Invalids  fnd  Viailora. 
By  A.  L.  WiGAN,  M.D.,  Formerly  practising  in  that  Town,  13mo,  price  8a. 

"  We  have  afforded  sufficient  samples  of  this  Uttle  work  to  prove  lU  nUlltv,  and  w«  woaM  wMm  all  lanUda  >a4a>  to 
Bngliton  to  take  it  with  them,  and  all  medical  men  who  are  in  the  habit  of  seodiiw  palitaU  to  tkat  alwa  la  loaf  lata  it 
lest  they  injure,  instead  of  benefitting  their  CUents."— /o»wo»'i  tied.  Ckir.  lUvUm;/alf,  ISO. 


DELINEATIONS  OP  THE 

PHYSIOGNOMY  OF  MENTAL  DISEASES. 

By  SiE  Alexander  Morison,  M.D. 
New  Edition.    Royal  8vo.    With  upwards  of  100  Platea. 


_,_^  INSANITY    AND    CRIME. 

CRIMINAL  JURISPRUDENCE  CONSIDERED 

IN  RELATION  TO   CEREBRAL   ORGANIZATION. 
By  M.  B.  Sampson.    2nd  EdiUon  with  considerable  additions,  8vo.  Price  6» 

We  recommend  this  work  to  on,  readers  with  an  aasurance  that  they  wUl  find  in  It  much  food  fo,  reflection."- 

Jokmon't  Medico-Chirurgical  Review. 


BILLING'S   MEDICINE,   4th  Edit. 

ByAKCHiBA.DBx.u.aMTArM'l'^'.    ^^    MEDICINE. 

or.:'^y^aicXoXi£S.Tvo"?ri:^^^^^       ^-- 

"'''  oJ'm?    i^^^^^^    MEDICAL    CATALOGUE 

Of  Modern  Works,  with  their  Prices  and  Dates.    Price  Is. 


^       GUY'S    HOSPITAL 


REPORTS. 

EDITED    BY 

GEORGE  HILARO  BARLOW,  M.A.  &  M.D.,  Cantab. 


I 


FELLOW  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS,  AND 
PHYSICIAN  TO  guy's  HOSPITAL. 

EDWARD  COCK, 

ASSISTANT  SURGEON  TO  GUy's  HOSPITAL. 

EDMUND  L.  BIRKETT,  M.B.,  Cantab. 

LICENTIATE  OF  THE  COLLEGE  OF  PHYSICIANS,  AND 
SECRETARY  TO  THE  CLINICAL  SOCIETY. 

J.  H.  BROWNE,  and  a.  POLAND. 


VOL.  L 


\(^;f^lT 


LONDON: 
SAMUEL  HIGHLEY,  32,  FLEET  STREET. 


MDCOCXLIII. 


/PC 

LONBOH: 
RICHARD  WATTS,  CROWN  COURT,  TBMPtB  BAB. 


CONTENTS. 


VOL.  I. 


INTRODUCTION p.  i— xvii. 

Page 
Case  of  Suspected  Irritant  Poisoning,  with  Remarks  on  the  Poi- 
sonous Properties  of  certain  Kinds  of  Decayed  Animal  Matter  used 
as  Food  ;  by  Alfred  S.  Taylor 1 

Observations  on  Pelvic  Tumors  obstructing  Parturition  :  with  Cases ; 
by  John  C.W.  Lever,  M.D. 26 

An  Inquiry  into  Certain  of  the  Causes  of  Death  after  Injuries  and 
Surgical  Operations  in  London  Hospitals,  with  a  view  to  their 
Prevention  ;  by  Norman  Chevers,  M.D.       --------78 

Observations  on  the  Structure,  Functions,  and  Diseases  of  the  Coronary 
Arteries  of  the  Heart  ;  by  Norman  Chevers,  M.D.      -     -     -     -  103 

Observations  on  the  Digestive  Solution  of  the  (Esophagus,  and  on 
the  Distinct  Properties  of  the  Two  Ends  of  the  Stomach ;  by 
T.  Wilkinson  King  :   with  a  Case,  by  Mr.  John  Comley  -     -     -     -  113 

A  Case  of  Glanders  in  the  Human  Subject  ;  by  H.  M.  Hughes,  M.D.  117 

Report  of  Cases  of  Hernia,  admitted  into  Guy's  Hospital  from  Sept. 
1841  to  Dec.  1842;   by  Alfred  Poland.     (With  Plates)        -     -     -  126 

Account  of  Observations  made  under  the  Superintendence  of  Dr.  Bright, 
on  Patients  whose  Urine  was  Albuminous  ;  by  George  Hilaro 
Barlow,  M.D. ;  with  a  Chemical  Examination  of  the  Blood  and 
Secretions,  by  G.  O.  Rees,  M.D.     (With  Plates) 189 

Observations  on  the  Blood,  with  reference  to  its  peculiar  condition  in 
the  Cases  of  Morbus  Brightii;  by  G.  Owen  Rees,  M.D.  F.R.S.-    -  317 

Report  of  Cases  of  Fever  ;  byJ.  H.Browne    --------331 

Observations  on  Pneumonia,  and  its  Consequences;  read  before  the 
Physical  Society  of  Guy's  Hospital,  by  Thomas  Addison,  M.D. 
(With  Plates) 365 

Observations  on  Lithotomy,  by  Bransby  B.  Cooper,  F.R.S.      -     -     -  403 


CONTENTS. 

Oa  the  Pathology  of  Cells,  by  Thomas  Williams,  M.B.  (With  En- 
gravings)   - 423 

Case  of  Extirpation  of  the  Superior  Maxillary  Bone,  performed  by 
William  Williams,  Esq.  of  Dolgelly,  and  reported  by  him.  (With 
Plate) 462 

On  a  FECULENT  Discharge  at  the  Umbilicus,  from  communication 
with  the  Diverticulum  Ilei ;  by  T.  W.  King.     (With  Plate)   -     -     -  467 

On  the  Extirpation  of  Ovarian  Cysts;  by  C.  Aston  Key     -     -     -     -  473 

Case  of  Extra-Uterine  Fcetation  ;  by  B.  C.  B.  Rose,  of  Swaffham, 
Norfolk.     With  a  Description  of  the  Parts,  by  Dr.  Oldham  -     -     -  488 

Cases  of  Puerperal  Convulsions,  with  Remarks ;  by  John  C.  W. 
Lever,  M.D. 495 

Report  of  Cases  of  Stricture  of  the  Urethra,  Retention,  and  Extra- 
vasation, treated  in  Guy's  Hospital  from  Oct  1841  to  Oct.  1842. 
(With  Plate) 518 


LIST  OF  PLATES  IN  VOL.  I 


fi7^-f 


^, 


MR.  POLAND  S  CASES  OF  HERNIA. 

To  face 

Plate  I,  Appearances  presented  by  the  Scrotum  and  In- 
guinal Canal  ----------  182 

Plate  II.      State  of  the  parts  at  an  advanced   stage  of  the 

disease --  184- 

Plate  III.     Sections  of  the  Diseased  Chord  and  Testicle    -     -  186 

Plate  IV.     Right  Lateral  View  of  the  diseased  parts  -     -     -  188 

DRS.  BRIGHT  AND  BARLOW's  CASES   OF  ALBUMINOUS  URINE. 

Plate  I.        Views  of  Kidneys ----  298 

Plate  I^.      Ditto  -     -     - 300 

Plate  II.       Ditto - 302 

Plate  III.     Ditto  -     -     -     - 304 

Plate  IV.     Ditto 306 

Plate  V.       Ditto 308 

Plate  VI.     Ditto 310 

Plate  VII.    Ditto 312 

Plate  VIII.  Ditto  -     -     - 314 

Plate  IX.     Ditto 316 


DR. 

Plate  I. 

Plate  II. 

Plate  III. 

Plate  IV. 

Plate  V. 

Plate  VL 

Plate  VII. 

ADDISON  S  OBSERVATIONS  ON  PNEUMONIA. 
Representing  Lobular  Pneumonia    -  -     -     -     390 

Section  of  Lung  affected  with  Pu.lmonary  Apoplexy,  392 
Albuminous  induration  of  Lung,  with  cavities  -  394 
Granular  induration  of  Lung     ------     396 

Iron-grey  induration  of  Lung 398 

Dark-grey  induration  of  Lung,  covered  by  thick- 
ened contracted  Pleura 400 

Cavities  in  the   uniform   and  grey  induration  of 
Lung     - 402 


LIST  OF  PLATES. 

MR.  w.  Williams's  case  of  extirpation  of  superior 

MAXILLARY  BONE.  To  fcc« 

Plate  .  .  .    Representing  Parts  removed 466 

MR.  t.  w.  king  on  Feculent  discharge  at  the 
umbilicus. 
Plate  .  .  .    Specimens  of  unusual  forms  of  Diverticula  Ilei 

in  Guy's  Museum       --------     472 

MR.  rose's  case  of  EXTRA-UTERINE  FCETATION. 

Plate  .  .  .    Representing  View  of  Parts  dissected  by  Dr.  Oldham,  494 

cases  OF  STRICTURE. 

Plate  .  .  .    View  of  the    Bladder  and  Urethra   in   Case  of 

Stricture  (No.  40,  p.  557) 662 


GUY  S   HOSPITAL. 


Metnital  anlr  S^ntqital  Stfioolt 

SESSION  1843—1844. 

COaiMENCING  ON  MONDAY  THE  SIXTEENTH  OF  OCTOBER. 


MEDICINE : 

DR.  ADBISOM 

and  DB.  BABXNGTOir, 

MONDAYS,  WEDNESDAYS,  AND  FRIDAYS, 

at  Half-past  Three  o'Clock. 

One  Session -  -  £4    4 

Two  Sessions   ---- 6     6 

More  than  two  Sessions   -  -  -  -      8     8 


MATERIA  MEDICA: 

DR.  ADDZSOXOr 

and  DR.  GOXiDXirG  BIRD, 

TUESDAYS,  THURSDAYS,  AND  SATURDAYS, 

at  Half-past  Three  o'Clock. 
One  or  more  Sessions   -----£4    4 


PHYSICIAN'S    PUPILS. 

Eighteen  Months ;£  15  15     0 

A  longer  period _.-.       24    4    0 

The  Clinical  Wards  will  open  the  First  Week  in  November,  when  Lectures 

will  be  given  by 

DR.  BRIGHT,  Consulting:  Fbyslcian, 

AND  BY 

DR.  ADDZSOKT,    DR.  BABZirGTOia-.    DR.  BARIiOVT-, 
and  DR.  HVGHES. 


MIDWIFERY  : 

DR.  ASH-WBIiXi,  DR.  ZiBVBR, 

and  DR..  OLDHAM, 

TUESDAYS,  WEDNESDAYS,  THURSDAYS,  AND 
FRIDAYS, 

at  Half-past  Eight  in  the  Morning. 

Summer  Course  at  Nine  o'Clock. 

One  Course  of  Three  Months   -  £  3     3     0 

Two  Courses    ---------       5     5     0 

More  than  two  Courses    -  -  -  -       6     6     0 

A  Ward  is  appropriated  to  Female  Diseases. 

A  Lying-in  Charity  is  attached  to  the 

Hospital. 

Clinical  Lectures  and  Instructions  will  be 

given. 


CHEMISTRY : 
next.  A.  AIKIXO-  &.  BXR.  A.  TATXiOB., 

TUESDAYS,  THURSDAYS,  AND  SATURDAYS, 

At  Ten  o'Clock. 


MEDICAL  JURISPRUDENCE  : 
nSR.  A.  TATKOR, 

Summer  Course  Daily,  at  Ten  o'Clock. 

One  Session -  £3    3 

Two  Sessions  or  more  -----      4    4 
Practical  Toxicology    -----       1      1 


NATURAL  PHILOSOPHY: 
DR.  GVXiXi, 

Wednesdays,  at  Seven  in  the  Evening. 
One  or  more  Sessions £2    2     0 


One  Session  ----------£6     6 

More  than  one  Session    -  -  -  -       8     8 

Practical  Chemistry     -----       2     2 


BOTANY : 

next.  c.  JOHNSOKr* 

The  Therapeutical  Portion  by 
DR.  G.  BIRD, 

^Summer  Course  Daily,  at  Half-past  Eleven- 
Occasional  Botanical  Excursions. 


MORAL  PHILOSOPHY : 
THB  REV.  r.  D.  USA VRICB, 

Chaplain  to  the  Hospital. 

There  is  Service  Daily  in  the  Chapel,  in 

which   accommodation  is    provided   for 

the  Pupils. 


ANATOMY,  DESCKIPTIVE  AND  SURGICAL,  with  PHYSIOLOGY: 
MR.  SHAKTSBT  S.  COOPEB.  and  MB.  BBWABB  COCK, 

Daily,  at  Two  o'Clock. 

^      „      •  £550 

One  Session in  10     0 

Two  or  more  Sessions 

THE  STRUCTURE  AND  DISEASES  OF  THE  TEETH: 
MB..  THOMAS  BEXiXi, 

One  Session ^2    2    0 

Free  to  the  Anatomical  Pupils. 


PRACTICAL  ANATOMY  : 
MB,.  B1>"WAB»  COCK  and  MB.  JOHN  HIX.TOW, 

Daily,  at  Half-past  Eleven  o'Clock. 

One  Session •«  5     5     0 

Tsvo  or  more  Sessions ---     luiu    u 

DEMONSTRATIONS  ON  ANATOMY,  IN  THE  DISSECTING  ROOM : 
MB.  JOHN  BXBKBTT  and  MB.  THOMAS  MOOBT, 

The  Anatomical  Pupils  have  the  privilege  of  studying  the  Models  by  Mr.  TOWNE. 

SURGERY,  INCLUDING  OPHTHALMIC  SURGERY  : 

MB.  HBT  and  MB.  MOBGAN, 

MONDAYS,  WEDNESDAYS,  AND  FRIDAYS,  at  Eight  in  thc  Evening. 

One  Session ---£3     3    0 

Two  or  more  Sessions 5     50 

PATHOLOGICAL  ANATOMY  : 
MB.  T.  "W.  XING,  Curator  of  the  Museum,  and  MB.  HZZiTON, 

Lectures  on  Saturday,  at  Half-past  Eleven  o'Clock. 

One  or  more  Sessions £3    3     0 

DEMONSTRATIONS  ON  MORBID  ANATOMY  Daily,  at  Half-past  Twelve. 
MICROSCOPICAL  ANATOMY,   BB.  WZX.X.XAMS. 


EYE  INFIRMARY: 

DB.  G.  OIVEN  BBSS,  Physician— MB.  MOBGAN,  Surgeon. 

MB.  FBANCB,  Assistant  Surgeon. 

Mondays  and  Fridays,  at  Half-past  Ten  o'Clock. 

Clinical  Lectures  will  be  given  by  the  Surgeons,  and  Clinical  Instruction 
in  the  Wards. 


SURGEON'S  DRESSER. 

One  Year £  51     2    0 

Six  Months 32  12     0 


SURGEON'S  PUPIL. 

Three  Years £  2fi    6    0 

Six  Months 20     0     0 


Dr.  GULL  and  Db.  NEVINS,  the  Examiners,  will  assist  Pupils  who  are  preparing  for 

examination  or  to  graduate  at  the  Universities. 

The  Library,  Reading  Room,  and  the  Museums,  are  open  to  the  Pupils  Daily, 

It  is  expected  that  the  Pupils  entering  to  the  Practice  of  the  Hospital  will  produce 

Testimonials  as  to  their  moral  conduct  and  general  acquirements. 

Mr.  Stacker,  Apotfiecary  of  Guy's  Hospital,  is  authorised  to  enter  Pupils. 

V  Certificates  will  be  given  in  April,  unless  forfeited  by  irregularity  or  non-attendance. 


INTRODUCTION 

TO 

THE    FIRST   VOLUME. 


If  any  opinion  of  the  wants  of  the  Profession  can  be  gleaned 
from  the  general  spirit  of  its  Members,  and  if  any  estimation 
of  that  spirit  can  be  derived  from  the  titles  and  subjects  of 
publications,  and  the  general  tendency — at  present  so  evident 
among  us — to  form  societies  for  receiving  and  imparting  the 
fruits  of  experience,  we  are  fully  justified  in  considering  obser- 
vation to  be  the  governing  principle  of  advancing  medicine ; 
and  the  "  Hoc  age"  of  the  present  period  to  be,  "  Ut  vivas, 
vigila."     But  it^must  be  remembered,  that  however  correct 
our  facts,  however  trustworthy  our  modes  of  determining  them, 
the  progress  of  medicine  must  also  depend  on  their  compa- 
rison.   The  object,  therefore,  of  any  medical  periodical,  whose 
single  aim  is  scientific  improvement,  should  be  twofold — the 
collection  and  publication   of  the   results    of  observation — 
and  the  inferences  which  may  thence  be  justly  deduced.     On 
this  principle  the  present  work  has  always  been  conducted ; 
though  the  chief  energy  has  been  expended  on  fulfilling  the 
second  of  these  objects ;  viz.  that  of  giving  to  the  medical 
world  the  well-digested  inferences  of  the  result  of  observation 
in  finished  treatises.    The  course  the  "  Reports"  have  run,  has 
not  been  unaccompanied  with  difficulty ;  and  though  perhaps 
the  goal  aimed  at  may  not  have  been  reached,  still  the  experi- 
ence of  the  seven  years  which  have  been  now  completed — and 
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not,  it  may  be  hoped,  without  a  certain  amount  of  usefulness — 
may  be  received  in  evidence  of  the  intentions  of  the  Editors, 
and  the  success  which  has  been  the  result. 

We  wish  now  to  extend  the  sphere  of  this  principle  ;  and,  in 
addition  to  the  finished  treatises,  the  works  of  individuals, 
with  which  hitherto  our  pages  have  been  principally  enriched, 
we  propose  to  illustrate  the  different  classes  of  disease  by  the 
aid  of  series  of  Reports,  collected  within  the  walls  of  the 
Hospital,  and  furnished  by  the  books  of  the  Clinical  Society ; 
and  likewise,  to  apportion  a  part  of  each  Number  to  the  con- 
sideration of  anomalous  cases  from  the  same  source ; — a  plan 
we  consider  fraught  with  great  advantage ;  as  nothing  has  so 
great  a  tendency,  either  to  counteract  a  too  great  confidence, 
or  to  stimulate  exertion,  as  a  proper  estimate  of  our  difii- 
culties. 

As  one  of  our  sources  of  matter  are  to  be  the  Books  of  the 
Clinical  Society,  it  is  necessary  to  give  a  detailed  account  of 
its  history,  principles,  and  constitution. 

The  idea  of  forming  a  Society  for  the  accumulation  of 
Medical  Reports  taken  at  the  bed-side  of  the  patient  arose 
first  among  the  senior  pupils  ;  but  to  Mr.  Blackburn,  lately  of 
Liverpool,  belongs  the  honour,  if  not  of  originating,  certainly 
of  inducing  a  practical  development  of  the  plan.  The  Clinical 
SociE'i'Y  commenced  seven  years  ago,  nearly  about  the  time  of 
the  first  publication  of  the  "Guy's  Hospital  Reports";  and  it  is 
a  matter  of  some  curiosity,  that  these  two  agencies,  so  similar 
in  their  tendencies,  and  so  fitted  for  mutual  assistance,  should 
have  sprung  at  one  and  the  same  time  into  existence,  and  yet 
have  so  long  continued  each  a  separate  and  independent  course. 
But  a  glance  at  the  history  of  the  Society  will  shew,  that 
although  its  primary  object  was  the  advancement  of  medical 
science,  by  the  collection  and  classification  of  medical  records, 
yet  this  seems  soon  to  have  given  place  to  the  necessity  of  first 
attending  to  the  organization  of  the  Society;  a  process  slow,  and 
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only  to  be  accomplished  by  establishing,  as  an  active  princi- 
ple, individual  interest.  At  its  commencement,  a  Committee 
was  formed,  an  Honorary  Secretary  chosen,  and  regulations 
agreed  on.  Tables  were  drawn  up,  to  facilitate  the  duty  of 
reporting ;  the  wards  were  variously  apportioned ;  and  the 
discipline  of  the  Society  was  preserved  by  the  same  spirit  that 
first  called  it  into  existence.  But  as  time,  plans  for  life,  and, 
in  some  instances,  the  hand  of  death,  removed  from  the  ranks 
of  the  Society  those  first  pillars  of  its  support,  the  labour  of 
reporting,  with  its  heavy  responsibility,  devolved  upon  many 
of  the  junior  pupils  ;  while  the  seniors,  for  the  most  part,  were 
satisfied  with  holding  its  places  of  honour.  There  was  here- 
upon noticed  a  falling  off"  in  the  execution  of  the  work ;  and  it 
was  about  this  time  that  the  objects  of  the  Society  seemed 
changed;  —  the  idea  of  furnishing  any  statistical  matter,  or 
otherwise  advancing  the  science  of  medicine,  faded  away ;  and 
all  its  influence  was  directed  towards  promoting  the  interest  of 
the  Reporter : — and  upon  this  principle  being  tacitly  acknow- 
ledged, a  new  life,  as  it  were,  was  infused  into  the  Society; 
and  men,  as  the  nature  of  the  case  might  have  led  us  to  expect, 
entered  zealously  into  the  field,  and,  stimulated  by  their  own 
immediate  interest,  gave  the  Society  their  whole  support,  per- 
forming the  same  duties,  and  almost  with  the  same  conse- 
quence, as  were  required  when  the  officers  looked  only  to 
the  accomplishment  of  scientific  improvement.  This  state  of 
things  was  the  cause  of  some  regret  among  the  well-wishers  of 
the  Society ;  yet  to  this  very  circumstance  do  we  attribute 
not  only  its  advancement,  but  its  actual  preservation ;  for 
hereby  do  we  see  its  merits  and  capabilities  becoming  gra- 
dually appreciated  and  fixed  upon  the  minds  of  the  Students 
in  general,  and  its  supporters  found  among  the  most  indus- 
trious and  intelligent.  And  thus  are  we  now  on  the  point  of 
again  devoting  ourselves  to  the  accomplishment  of  the  first 
object;  viz.  the  accumulation  and  classification  of  medical 
Vol.  I.  A  2 
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records.  These  are,  as  it  were,  the  epochs  and  phases 
through  which  the  Society  has  passed  to  its  present  condition 
— the  sowing,  rotting,  budding  of  the  seed  :  and  throughout 
its  progress  it  has  received  the  prompt  assistance  of  the  Trea- 
surer, as  well  as  the  encouragement  of  the  other  Officers  of  the 
Institution :  for  it  must  be  confessed,  that  without  this  assis- 
tance the  Society  must  long  since  have  fallen  to  decay. 

Such  is  a  short  outline  of  the  past  history  of  the  Society ; 
and  it  is  at  this  point  of  its  progress  that  it  has  been  thought 
advisable  to  form  an  union  between  these  two  agencies;  viz. 
that  of  collecting,  with  that  of  editing,  medical  reports.  And 
we  must  now  ask  for  a  little  indulgence,  while  we  describe  the 
constitution  of  the  Society ;  and  endeavour  to  shew,  that  if  the 
same  fostering  care  be  continued  to  us,  we  may  shortly  be 
enabled  to  present  to  the  public  the  first-fruits  of  our  labours. 

The  Clinical-Report  Society  rests  almost  entirely  for  sup- 
port on  the  shoulders  of  the  Students  of  the  School.  It  is 
under  the  superintendence  of  a  Committee,  who  select  one  of 
their  number  to  fill  the  place  of  Honorary  Secretary;  to 
whom  more  especially  belongs  the  duty  of  immediately  direct- 
ing the  afi"airs  of  the  Society.  An  amanuensis  is  provided  by 
the  Hospital,  to  enter  the  reports,  as  soon  as  delivered,  in 
books  kept  for  that  purpose  ;  and  to  which  it  has  always  been 
the  wish  to  give  every  facility  of  reference.  Every  Student, 
upon  admission  to  the  Hospital,  is  generally  recommended  by 
one  of  the  Medical  or  Surgical  Officers  to  enrol  his  name 
as  a  member ;  so  that  at  the  termination  of  his  second,  and 
during  his  third  year,  he  might  be  prepared  to  give  the  So- 
ciety his  active  assistance. 

It  is  the  object  of  the  Society  to  secure  an  account  of 
every  patient  admitted;  for  which  purpose  the  Hospital  is 
divided  into  ten  departments  —  four  exclusively  medical, 
four  exclusively  surgical,  one  mixed,  and  one  obstetrical. 
The    first    division   of   the    first    department    we    generally 
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regard  as  a  specimen,  and  call,  kot  e^o^^v,  the  Clinical. 
It  comprises  a  male  and  female  ward ;  the  latter  of  eighteen, 
the  former  of  twenty-four  beds.  It  is  open  for  the  six 
winter  months,  from  November  to  April  inclusive.  Three 
Physicians,  each  for  two  months,  are  successively  on  duty; 
and  under  them  are  two  sets  of  Clerks,  each  consisting  of  four, 
and  officiating  for  three  months.  Of  every  patient  admitted 
into  these  wards,  a  full  report  is  taken  by  one  of  the  Clerks, 
read  before  the  Physician  in  attendance  at  or  near  the  bed- 
side of  the  patient;  and  commented  on  at  a  weekly  lecture, 
in  which  the  Physician  points  out  the  nature  of  each  case,  the 
indications  of  cure,  and  the  several  means  of  carrying  these 
into  operation.  The  remaining  three  divisions  of  this  depart- 
ment are  respectively  under  the  three  principal  Physicians; 
and  each  comprises  a  portion  of  six  wards,  and  requires  three 
Clerks  each,  taking  charge  of  a  portion  of  two  wards  under 
one  Physician;  to  whom,  and  the  Clinical  Society,  he  is  re- 
sponsible for  the  report  of  the  cases.  The  number  of  Clerks, 
therefore,  officiating  in  the  first  department  is  thirteen  during 
the  winter;  but  during  the  summer  session  the  number  is 
only  twelve,  in  consequence  of  the  clinical  wards  no  longer 
remaining  special,  but  coming  under  the  immediate  care  of  the 
Clinical  Society;  which  appoints,  instead  of  the  four  Clerks 
previously  officiating,  an  extra  Clerk  to  each  of  the  three 
Physicians.  The  surgical  department  is  rather  differently 
arranged.  There  is  at  first  a  threefold  division,  according  to 
the  number  of  Surgeons ;  and  each  of  them  is  again  split  into 
four  sub-divisions,  according  to  the  number  of  Dressers  or 
House-surgeons  under  each  principal ;  and  to  these  Dressers, 
or  their  substitutes  appointed  by  the  Society,  is  entrusted  the 
charge  of  furnishing  a  record,  more  or  less  full,  to  be  inserted 
with  the  medical  records  on  the  books  of  the  Society. 

In  this  department  there  is  a  fourth  supplementary  division, 
consisting  of  a  male  and  female  ward ;  the  latter  of  ten,  the 
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former  of  fourteen  beds,  exclusively  devoted  to  ophthalmic 
diseases,  under  the  superintendence  of  one  or  two  Clerks. 
The  third,  or  mixed  department,  consists  of  three  wards,  of 
smaller  dimensions  than  those  alluded  to  above,  attended  by 
the  Assistant  Surgeons  and  the  Apothecary,  and  reported  by  a 
single  Clerk.  The  fourth,  or  obstetric  division,  is  under  the 
Obstetric  Physician,  and  reported  in  special  books,  by  a  single 
Clerk.  The  number  of  Clerks  employed  in  the  surgical 
department  varies  from  twelve  to  sixteen;  and  in  addition, 
there  are  two  others  for  the  third  and  fourth  departments 
respectively,  making  the  whole  number  of  men  engaged  in 
Clinical  Reporting,  at  one  time,  about  thirty.  The  labours  of 
the  Reporters  are  so  regulated,  as  to  demand  only  such  an 
amount  of  time  as  every  Student,  at  the  advanced  period  of 
his  pupilage  required  by  the  Society,  should  devote  to  the 
practical  prosecution  of  the  studies  of  medicine  and  surgery ; 
whether  this  be  with  a  view  to  the  qualifying  himself  for  any 
of  the  several  courts  of  examiners,  or  to  the  ultimate,  and 
by  far  more  important  object,  of  fitting  himself  for  the  proper 
discharge  of  those  duties  which,  in  the  pursuance  of  the  pro- 
fession, must  devolve  upon  him. 

But,  in  order  to  secure  as  far  as  possible  the  possession  of 
the  reports,  and  at  the  same  time  indirectly  to  stimulate  the 
members  reporting  to  the  full  completion  of  their  work,  a 
weekly  meeting  is  held  in  a  room  appointed  by  the  Hospital ; 
where  all  the  cases  admitted  since  the  previous  meeting  are 
mentioned;  the  inspections  after  death,  and  the  operations 
performed  during  the  week,  detailed;  and  any  subject  of  in- 
terest in  the  wards  generally  noticed ; — so  that  this  assembly 
forms  the  centre  of  all  the  clinical  information  of  the  Hospital ; 
the  Officers  of  the  Society  are  enabled  to  detect  any  falling 
off  among  the  Reporters;  and  these  again  are  here  encouraged 
to  ask  for  the  solution  of  any  difficulty  that  may  have  oc- 
curred, or  to  offer  any  suggestions  regarding  the  cases  under 
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their  care ;  while  all  who  attend,  either  Officers  or  Members, 
reporting  or  not  reporting,  have,  in  these  meetings,  laid 
before  them  an  epitome  of  the  Hospital,  where  both  matter  of 
improvement  and  interest  is  sure  to  be  brought  before  their 
notice. 

But,  further  to  provide  against  deficiencies  in  the  reports, 
resulting  from  those  occasional  fits  of  idleness  or  indisposition, 
which  among  so  large  a  class  of  men  it  is  manifest  must  from 
time  to  time  occur,  the  Hospital  is  divided  into  different  cir- 
cuits; and  each  put  under  the  care  of  a  member  of  the  Com- 
mittee, who  is  furnished  with  two  tables,  one  for  the  admis- 
sions, the  other  for  the  results  of  all  cases,  which  he  is  re- 
quired to  deliver  to  the  Secretary  at  the  weekly  meetings. 

The  following  are  the  plans  of  the  two  tables :  and  each  table 
contains  spaces  for  eleven  cases,  which  is  about  the  average 
number  falling  to  the  lot  of  each  Committee-man. 
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WEEKLY  TABLE  OF  ADMISSIONS. 


Member  of  the  Committee — J.  B.  Nevins. 
Dresser — Mr.  Ayres. 


Physician  or  Surgeon — Mr.  Morgan. 
Reporter — Mr.  Foster. 


fVai-d, 

and  "No. 

Name. 

Age. 

Birth-place, 

Abode, 
Occupation. 

Aspect, 

and 
Genial 
Health. 

Date  of 
Attack. 

Symptoms  of  Disease. 

Treatment, 

Medicine, 

Diet. 

Philip, 
6. 

Charles 
Maddox. 

38. 

Born  and 
residing  at 
Deptford : 
Labourer. 

Pale: 
general 
health 
good. 

7  years 
ago. 

Hydrocele,  and  chronic 
enlargement  of  the  tes- 
ticle :  has  been  tapped 
seven  or  eight  times : 
swelling  has  increased 
more  rapidly  of  late  : 
the   swelling    elastic: 
not  generally  painful, 
but  markedly  so  in  one 
spot:  veins  of  scrotum 
much  dilated. 

Paracentesis : 

an  ounce  of 

fluid  withdrawn. 

Tunica  vaginalis 

injected. 

Mist.  Salina 

c  Yin.  Colchic. 
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WEEKLY  TABLE  OF  RESULTS. 


Member  of  Committee — J.  B.  Nevins. 


Ward, 
and  No. 

Name  Sf  Age. 

Physician  or 

Surgeon,  and 

Reporter. 

Date  of 
Admis- 
sion. 

Outline  of  Progress  of  Case, 
with  Treatment. 

Date 
Ent. 

Re.niU. 

Philip, 
6. 

C.  Maddox, 
38. 

Mr.  Morgan. 
Mr.  Foster. 

Jan.  25, 
1813. 

Hydrocele  tapped  and  injected :  no 
return  of  the  (luid  :  after  the  inter- 
val of  a  week,svitiptonis  of  pyrexia, 
followed    by     rheumatic    gout    in 
the  great  toe,  shoulder,  and  other 
large  joints    The  testicle  gradually 
became  less,  and  softer.    The  same 
treatment  was  continued  to  the  end. 

Feb.28, 
1843. 

Cured. 

In  consequence  of  the  tables  being  on  separate  sheets  of 
paper,  it  is  necessary  to  repeat  the  matter  of  the  first  four 
divisions  of  the  second  table.  It  it  proposed,  however,  in  the 
course  of  a  short  time,  to  have  both  tables  on  one  sh^et;  so 
that  the  account  taken  on  the  admission  of  the  patient  will  be 
on  one  side,  while  the  progress  and  result  will  occupy  a  cor- 
responding place  on  the  opposite.  There  are  arguments, 
however,  in  favour  of  both  arrangements. 

The  discipline  of  the  Society  is  further  promoted  by  general 
meetings  of  the  members  holden  every  six  months,  at  which 
one  of  the  medical  or  surgical  officers  of  the  Hospital 
presides.  The  object  of  the  meeting  is,  to  enable  the 
members  to  investigate  the  conduct  of  the  Officers  of  the 
Society,  and  to  hear  the  Report  of  the  Committee.  This 
generally  comprehends  a  slight  sketch  of  the  progress  of  the 
Society ;  a  notice  of  any  alteration  that  may  have  occurred 
within  the  previous  six  months;  and  suggestions  of  improve- 
ment for  the  future  regulations  of  the  Society.  But  the  sub- 
stance of  the  Report  consists  of  a  digest  of  all  the  Cases,  with 
their  results,  entered  on  the  Books  of  the  Society  during  the 
fore-mentioned  period,  classified  according  to  a  nosological 
plan,  and  arranged  tabularly,  as  follows :— 
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Physician  or 

Date  of 

How 

Date 

Reference 

Name, 

Ward, 

Surgeon,  and 

Admis- 

long 

Disease. 

of 

to  Clinical 

Result. 

and  Age. 

and  No. 

Importer. 

sion. 

ill. 

Exit. 

Books. 

Patrick 

Lazaras, 

Dr.  Babington. 

March 

18 

Pleuritic     effusion  — 

April 

F.  639. 

Death : 

Stark, 

4. 

Mr.  Roberts. 

23. 

months. 

paracentesis    thoracis. 

14, 

no 

40. 

1842. 

The  serum  which  was 
drawn  off  was  clear  and 
straw-coloured,  and  co- 
agulated   on    standing 
—  Pyrexia  —  Typhoid 
symptoms  —  severe 
cough. 

1842. 

autopsy. 

And   appended,  there  is  an  Analytical  Index  of  symptoms, 
classed  according  to  the  same  plan  as  the  digest  of  the  cases. 

But  it  must  not  be  supposed,  that,  at  the  present  time,  a 
notice  of  every  patient  hitherto  admitted  into  the  Hospital  is 
to  be  found  on  our  Books ;  or,  indeed,  that,  in  very  many  in- 
stances, the  notices  are  not  meagre  and  insufficient :  for  such 
has  always  been,  and  we  are  fearful  must  still  continue,  to  a 
certain  extent,  to  be  the  case,  at  least  while  the  Society  re- 
mains but  as  an  appendage  to  medical  instruction :  for  indeed 
many  of  the  Reporters  are  young,  and  necessarily  inexpe- 
rienced ;  and  the  Committee,  though  composed  generally  of 
old  Students,  or,  more  properly  speaking-,  those  who  have 
completed  their  studies,  and  are  remaining  at  the  Hospital 
only  with  a  view  of  profitably  employing  their  time  until 
some  opportunity  may  rise  up  of  forming  and  carrying  into 
execution  their  ultimate  plans  for  life,  must,  from  the  very 
nature  of  the  case,  be  constantly  changing.  And  it  is  occa- 
sionally found,  as  a  consequence  of  this  frequent  change,  that  a 
man  no  sooner  becomes  acquainted  with  his  duty,  and  there  is 
every  prospect  of  his  proving  a  valuable  member  of  the  So- 
ciety, than  he  is  summoned  into  another  sphere ;  leaving  his 
uncompleted  work  to  his  successor,  who  may  perhaps  tread  in 
the  same  steps,  and  with  the  same  result.  But  we  confidently 
hope  that  the  weekly  tables,  which  have  but  lately  been 
adopted,  will,  to  a  great  extent,  lessen,  if  not  entirely  coun- 
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teract,  the  effects  of  this  evil.  But,  conceding  every  objec- 
tion, the  Society  is  of  great  value ;  as  it  must  be  judged  for  the 
good  that  it  does,  and  not  for  that  which  it  leaves  undone. — 
We  think  it  advisable,  however,  to  make  these  observations, 
lest  our  habits  of  speaking  of  a  favourite  scheme,  and  of  con- 
sidering its  capabilities  rather  than  its  performances,  may  have 
led  us  to  assmne  a  tone  inconsistent  with  the  subject,  and  to 
have  attached  by  far  too  great  importance  to  an  institution 
which  must  be  at  best  imperfect.  But  still,  we  may  be  excused 
for  indulging  in  a  hope — it  may  be  visionary — that  the  dor- 
mant capabilities  of  the  Society  may,  at  some  future  period, 
be  called  into  active  operation — that  the  acknowledged  advan- 
tage of  clinical  reporting,  which  may  be  said,  with  but  slight 
reservation,  to  be  the  only  method  of  successfully  studying 
clinical  medicine,  be  secured  to  every  Student,  by  it  being 
made  a  necessary  and  prominent  part  in  the  general  curri- 
culum of  study,  even  as  it  now  is  in  the  distribution  of  honours. 
And,  as  a  step  towards  this  condition  of  things,  it  has  been 
suggested  that  the  Society  should  be  invested  with  a  larger 
share  of  authority,  by  being  placed  more  immediately  under 
the  guidance  of  one  of  the  Officers  of  the  Institution,  whereby 
the  Regulations  may  be  more  strictly  complied  with,  and  the 
discipline  maintained. 

The  Officers  of  the  Society  have  nevertheless  acted  accord- 
ing to  the  compass  of  their  powers ;  assisted,  in  cases  of  diffi- 
culty, by  the  higher  authorities.  Their  objects  have  been  two- 
fold— the  accuracy,  and  the  number  of  the  reports.  And  these 
objects  they  have  essayed  to  accomplish,  by  facilitating  the 
duties  of  reporting:  1st,  By  the  division  of  labour;  and 
2dly,  By  the  introduction  of  formulae  for  case-taking.  The 
labours  of  reporting  are  of  course  to  be  diminished  by  the 
number  of  cases  under  the  charge  of  each  reporter.  The 
whole  number  of  patients  in  the  Hospital  at  one  time  is  gene- 
rally about  450— the  number  of  Clerks   about  30;    giving, 
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as  a  result,  about  15  patients  as  the  average  complement  of 
each  Clerk:  and,  calculating  that  there  are  weekly  from  55 
to  65  admissions,  the  duration  of  each  patient's  residence 
in  the  Hospital  would  be  about  seven  weeks.  Each  Clerk 
would  therefore  have  to  report  rather  more  than  two  fresh 
cases  every  week  —  a  number,  considered  as  an  average, 
and  consisting  of  mixed  cases,  both  mild  and  severe,  simple 
and  complicated ;  evidently  in  the  power  of  any  Student,  at 
the  requisite  period  of  his  studies,  to  do  ample  justice  to, 
without  neglecting  his  other  subjects. 

The  subject  of  formulae  requires  a  more  lengthy  notice. 
The  objects  to  be  aimed  at,  in  their  formation,  are,  facility  of 
reporting  with  uniformity,  and  increased  value  of  the  reports. 
The  first  object  has  certainly  been  attained,  even  by  the  full 
formulae  now  in  use  by  the  Society.  Indeed  many  have 
been  induced  by  them  to  commence  a  course  of  clinical  study, 
the  difficulties  of  which  they  confessed  they  should  otherwise 
never  have  surmounted.  So  we  may  pass  on  to  the  second 
item ;  viz.  uniformity  and  accuracy  of  the  report.  In  the 
first  place,  if  cases  are  to  be  compared — and  such  is  confes- 
sedly one  of  the  main  objects  of  their  accumulation — unifor- 
mity is  almost  essential ;  and  in  order  to  uniformity,  formulae 
are  useful,  if  not  positively  necessary,  These  may  be  full  or 
short,  general  or  special.  We  believe  the  fuller  they  are,  the 
greater  is  the  amount  of  value  accruing  both  to  the  reporter 
and  the  Society  ;  although,  as  a  point  of  direct  consequence, 
it  must  be  allowed  that  the  errors  would  probably  be  more 
numerous  than  in  shorter  forms,  though  this  only  holds  good 
as  long  as  no  stride  is  made  beyond  the  defined  limit.  The 
next  object  contemplated  is  the  fulness  of  the  report,  with  the 
accuracy  of  its  details ;  and  for  this  purpose  the  formulae 
must  be  full,  containing  a  place  for  every  possible  item ;  and 
yet  so  arranged,  that  the  Reporter  be  not  left  in  doubt  under 
what  head  to  note   any  particular  symptom ;  and  that  space 
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sufficient  be  allowed  for  each  head.  Special  forms,  although 
perhaps  of  great  value  in  the  reduction  of  matter  from  a  large 
collected  body  of  reports,  imply  — so  at  least  it  appears  to 
us — a  greater  advancement  in  medicine  than  it  has  hitherto 
been  our  lot  to  enjoy;  for  how  few  diseases  can  be  logi- 
cally expressed  —  how  widely  diseases  vary,  both  as  to  the 
number  and  intensity  of  the  symptoms  —  and  how  little 
hope  are  we  at  present  justified  in  entertaining  that  any 
law  regarding  the  constancy  of  symptoms  is  about  to  be 
divulged — though  we  may  perhaps  expect  some  result  from 
the  consideration  of  their  variations,  and  the  endeavour  to 
determine  their  value  from  their  relations.  The  formulae 
introduced  by  the  Society  at  its  first  institution  were  of  too 
undefined  a  character;  indeed,  as  far  as  regarded  the  most 
important  features  of  a  case,  viz.  the  enumeration  of  symptoms 
at  the  period  of  admission,  they  afforded  no  assistance  what- 
ever to  the  reporter,  and,  accordingly,  very  quickly  fell  into 
disuse.  But  within  the  last  year,  it  has  appeared  to  the  Officers 
of  the  Society,  that  that  period  of  progress  had  arrived  when 
their  attention  might  successfully  be  directed  to  the  accumu- 
lation and  classification  of  medical  records,  and  the  appli- 
cation to  them  of  the  principles  of  statistics ;  but  that,  in  order 
to  its  more  complete  fulfilment,  the  reports  must  be  drawn 
up  on  one  acknowledged  system;  in  fact,  the  reports  must 
be  uniform ;  —  and,  as  we  have  above  stated,  uniformity 
cart  scarcely  be  accomplished  without  the  introduction  of 
formulae. 

With  respect  to  the  construction  of  formulae,  the  rule 
appears  to  be  concentration  of  that  portion  of  the  report 
which  is  usually  so  indefinite;  viz.  whatever  precedes  the 
admission  of  the  patient,  or  the  first  visit  of  the  Physician  ;— 
with  the  expansion  of  that  portion  of  which  the  Reporter  can 
institute  his  own  investigation ;  viz.  the  enumeration  of  the 
signs  and  symptoms,  suggesting  to  the  Physician  the  name  of 
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the  disease ;  which  may  be  usefully  considered  as  a  condensed 
arbitrary  expression  for  the  sum  of  the  symptoms. 

The  Formulae  we  at  present  employ  >vere  suggested  by  the 
short  forms  used  by  Dr.  Conolly,  at  the  Lunatic  Asylum  at 
Hanwell ;  and  brought  therefrom,  in  the  course  of  the  last 
summer,  by  the  Honorary  Secretary.  They  have  of  course 
been  much  modified ;  inasmuch  as  they  are  intended  for  dis- 
eases in  general,  whereas  the  others  are  specially  designed  for 
one  class.  They  may  be  divided  into  several  portions,  as 
follows : — 

1.  The  relations  of  the  patient  with  respect  to  the  Hospital. 

2.  The  previous  history  of  the  patient. 

3.  The  causes  of  the  disease,  or  the  link  between  the  pre- 
vious history  of  the  patient  and  the  present  history  of  the 
disease. 

4.  The  history  of  the  present  disease,  with  the  date  and  the 
order  of  the  succession  of  symptoms. 

5.  The  signs  and  symptoms  of  the  disease,  from  the  sum  of 
which  the  diagnosis  is  to  be  determined. 

6.  The  history  of  the  progress  of  the  case,  with  the  treat- 
ment detailed. 

And  these  again  are  variously  sub-divided,  as  may  be  ob- 
served by  casting  the  eye  over  the  plan  given  below. 
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Name  of  Disease  Result 


Ward  Fiiysician, 

No.  Reporter 

Name  Single  or  Married 

Age  Occupation 

eJ  /  Abode 

I   J  Habits  of  Life 

I   J  General  Health 

(i;    I  Previous  Diseases  or  Injuries 


Date  of  Admission 


No.  of  Children 


t  r  f  Health  of  Family 

I  I  Hereditary  \ 

I  I  I  Causes  of  Death  in  Family 

*Z  /  Moral 

I  Physical 


%  j  Physic 

H 


History  of  Origin,  with  Date  of  Present  Illness,  and  Order  of 
Succession  of  Symptoms 


Development 

'2  tj    f  Natural 

a    o     J 

o  4§    I  Morbid 

Position 

Integuments  and  Appendages 

Temperature 

Moist  or  Dry 

Colour 

CEdema 

Pain  or  Tenderness 

Ulceration  or  Abscess 

Tumors  or  Eruptions 

State  of  Appendages 


Nervous  System 

Form  of  Head  or  Spine 

Pain 

Vertigo 

/Intellect  or  Disposition 
g  )  Motion 
2  J  Sensation 


Special  Sensation 
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XV 


Respiratory  and  Circulating  System 
Form  of  Chest 
Pain 
Voice 
Respiration 
Cough 
Sputa 
Results  of  Percussion 


Results  of  Auscultation 
Respiration 


Digestive  System 
Form  of  Abdomen 
Pain 
Appetite 
Nausea 
Vomiting 
Tongue 

Mouth  and  Throat 
Defaecation 

Dejections 

Results  of  Manipulation 


Voice 

(Impulse 
Rhythm 
Sounds 

Pulse  and  General  Circulation 


Urino-Genital  System 

Micturition 

Urine 

Generative  Functions 
Lesions  of  Bones  or  Joints 

Treatment 


Progress  of  Case 


Treatment 


Report 
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These  several  divisions  and  sub-divisions  have  been  care- 
fully formed,  and,  as  far  as  possible,  the  logical  principles  of 
division  and  definition  attended  to— the  head  of  each  division 
considered  as  exactly  equal  to  whatever  is  contained  under  it ; 
as,  for  example,  the  previous  history  consists  of,  or  is  equal  to, 
the  abode,  habits  of  life,  general  health,  and  previous  diseases 
or  injuries  :  and  the  like  holds  good  of  the  remainder.  But 
it  has  been  thought  advisable,  for  the  sake  of  keeping  promi- 
nent symptoms  immediately  under  the  eye,  in  some  certain 
instances  to  allow  a  slight  deviation  from  these  rules  ;  and  to 
repeat  some  symptoms,  as  pain,  under  different  heads ;  whereas 
others,  in  obedience  to  the  rule,  as  numbness,  only  occurs 
under  the  third  sub-division,  comprehending  lesions  of  the 
nervous  system ;  inasmuch  as  this  is  generally  a  sign  of  an 
affection  of  the  nervous  centres  or  of  the  large  trunks. 

Such  is  the  outline  of  the  history  of  the  constitution  of  the 
Clinical  Society,  and  the  principles  upon  which  it  is  con- 
ducted. The  description  has  much  outrun  the  limits  we  had 
assigned  it ;  but  as  it  may  possibly  become  an  important  im- 
plement in  the  future  prosecution  of  this  work,  it  was  neces- 
sary to  place  a  detailed  account  before  our  readers,  that  they 
might  the  better  be  enabled  to  pronounce  an  opinion  upon 
the  authority  of  our  facts ;  and  also  for  the  reason,  that  any 
system,  if  good,  must  be  confirmed  by  promulgation ;  and  if 
deficient,  overthrown. 

Another  source  of  valuable  information  is  to  be  found  in  the 
number  of  inspections  after  death,  and  the  public  manner  in 
which  they  are  conducted.  The  value  of  facts  thence  derived, 
whether  they  confirm  or  refute  previous  notions,  will  not  in 
this  age  meet  with  any  opponent.  All  morbid  specimens  of 
importance,  not  previously  in  the  possession  of  the  Hospital, 
are  carefully  preserved,  and  deposited  in  the  museum  ;  which 
also  contains  numerous  and  skilfully- executed  anatomical 
models  in  wax — the  work  of  Mr.  Towne. 
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About  800  out-patients  attend  weekly.  Medical  cases  on 
the  Friday;  Surgical  on  the  Thursday;  where  an  opportunity 
is  afforded  of  investigating-  those  classes  of  diseases — of  Infants 
for  example — not  generally  admitted  into  the  Hospital :  and 
it  has  lately  been  attempted,  in  order  to  render  this  advantage 
more  certain  and  tangible,  to  select  a  series  of  cases  illustra- 
tive of  one  subject,  to  which  the  principles  of  reporting  may 
be  applied ;  and  there  is  no  doubt  that,  if  persevered  in,  a 
similar  benefit  will  accrue. 

Connected  with  the  Establishment  is  a  Lying-in  Charity ; 
where  women  are  atended  at  their  own  residences  by  qualified 
Students,  with  the  aid,  in  all  cases  of  difficulty,  of  the  Obste- 
tric Officers :  and  reports  are  preserved  at  the  office,  in  which 
are  mentioned  the  circumstances  of  each  labour. 

An  arrangement  has  also  lately  been  entered  into  for  carry- 
ing on  microscopic  observations,  by  means  of  a  powerful  in- 
strument, under  the  superintendence  of  an  experienced  and 
skilful  observer. 

These  various  advantages  are  alluded  to,  not  so  much  in 
praise  of  the  Institution  to  which  they  belong,  as  to  prove  to 
the  members  of  the  medical  profession  that  we  are  indeed 
possessed  of  a  valuable  mine  of  information ;  and  are,  in  con- 
sequence, justified  in  claiming  their  attention  to  our  pages,  as 
long  as  we  continue  honestly  to  furnish  facts  as  they  are ; — 
never  shrinking  from  the  task  we  have  set  ourselves,  but 
publishing  all  cases,  whether  successful  or  unsuccessful,  if  such 
publication  tend  either  to  the  removal  of  error  or  the  esta- 
blishment of  principles  already  acknowledged.  We  shall 
likewise  give,  as  usual,  the  results  of  well-digested  cases,  em- 
bodied in  separate  treatises ;  and  may  endeavour  occasionally 
to  propound  original  views  concerning  some  of  the  sciences 
connected  with  medicine  :  for  upon  these  principles  Medicine 
depends,  even  for  existence ;  and  upon  these  do  we  rely  for 
the  hope  we  entertain,  that  our  labours  may  be  instrumental 
in  extending  and  cultivating  its  various  fields. 
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CASE 

OF 

SUSPECTED  IRRITANT  POISONING, 

WITH 

REMARKS  ON    THE    POISONOUS   PROPERTIES  OF   CERTAIN    KINDS  OF 
DECAYED  ANIMAL  MATTER  USED  AS  FOOD. 

BY  ALFRED  S.  TAYLOR. 


In  December  1840,  I  was  applied  to  by  Mr  Cooke,  of  Bur- 
ford,  Oxfordshire,  formerly  a  pupil  at  this  hospital,  and  very 
assiduous  in  his  attention  to  medico-legal  subjects,  to  inves- 
tigate a  case  of  suspected  poisoning  which  had  occurred  in 
his  neighbourhood. 

Three  members  of  the  family  of  a  shepherd — the  wife,  son, 
and  daughter,  the  two  latter  being  young  children — were 
taken  ill  on  Sunday,  December  20th.  The  boy,  who  was 
about  two  years  old,  died  the  following  day.  It  was  supposed 
that  poison  had  been  administered  to  the  family,  and  that 
this  was  the  cause  of  the  boy's  death. 

The  poison  was  suspected  to  have  been  taken  at  dinner, 
about  11  A.M.  on  Monday,  December  21st,  when  all  three 
dined  with  the  father,  on  some  mutton.  No  satisfactory 
history  could  be  obtained  of  the  symptoms  suffered  by  the 
wife  and  two  children  on  the  Sunday,  the  day  preceding. 
The  only  account  that  could  be  obtained  was,  that  the  body 
of  the  deceased  was  swollen  all  over.  The  three  were,  how- 
ever, better  on  the  Monday.  Having  dined  at  the  hour 
above  mentioned,  and  the  father  having  left  for  his  usual 
work,  they  were  not  seen  until  about  two  o'clock,  when  the 
mother  and  daughter  were  in  a  state  of  insensibility,  and  the 
boy  was  dead. 

The  following  account  was  obtained  : — The  father  stated, 
that  after  he  had  dined  with  the  family  on  the  Monday 
at  eleven  o'clock,  he  felt,  while  at  work,  a  sharp  burning 
pain  in  his  inside,  for  which  he  could  not  account.  This 
was  between  the  time  of  his  leaving  dinner  and  two  o'clock 
in  the  afternoon.     The  mother,  on  her  fecovery,  said  that 
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she  felt  great  pain  after  the  meal;  but  no  other  account  of 
her  symptoms  could  be  procured,  except  that  she  foamed  at 
the  mouth,  and  was  in  a  state  of  great  nervous  excitement. 
As  far  as  could  be  ascertained,  she  had  suffered  but  slightly 
from  vomiting,  and  there  was  no  purging.  The  deceased 
and  his  sister  were,  however,  affected  both  with  vomitmg 
and  purging.  The  deceased  child  died  in  less  than  three 
hours  after  the  meal,  for  he  was  found  quite  dead  at  two 
o'clock ;  but  no  satisfactory  account  of  his  symptoms  before 
death  could  be  obtained.  It  appears,  however,  that  he  was 
very  much  purged,  and  that  his  motions  were  of  a  dark- 
green  colour.  The  matters  vomited  by  him  were  very  co- 
pious, and  streaked  with  a  yellow-coloured  substance :  these 
were,  unfortunately,  thrown  away.  The  matter  vomited  by 
the  mother  is  described  as  having  had  a  bright  glistening 
appearance,  like  quicksilver,  on  the  surface. 

The  stomach-pump  was  applied  to  the  mother  about  six 
hours  after  she  was  found  (eight  o'clock  p.m.);  and  the  con- 
tents of  the  stomach  then  drawn  off  were  reserved  for  a 
chemical  examination. 

The  following  appearances  were  met  with,  on  a  post- 
mortem examination  of  the  body  of  the  deceased  child 
(reported  by  Mr.  Cooke) : — 

There  was  no  particular  appearance  externally,  except 
that  the  cutaneous  surface  was  unusually  pallid.  The  lungs 
were  loaded  with  blood  of  a  scarlet  colour.  The  heart  was 
natural :  the  liver  of  a  pink  colour,  congested  with  very 
liquid  blood.  The  stomach  contained  a  small  quantity  of 
half-digested  food,  presenting,  on  its  posterior  part,  several 
prominent  rugae,  which  were  inflamed,  with  traces  of  inflam- 
mation on  other  parts  of  the  lining  membrane.  The  small 
intestines  were  inflamed  in  their  upper  portion;  but  the 
appearance  of  inflammation  was  less  marked  inferiorly. 
They  contained  a  liquid  mixed  with  blood.  The  muscular 
coat  of  the  rectum  was  very  red ;  but  there  was  nothing  in 
other  respects  abnormal,  either  in  the  large  intestines  or 
their  contents.  The  peritoneum  was  highly  inflamed.  The 
bladder  was  contracted  ;  and  on  its  posterior  wall  were  two 
spots  of  well-defined  inflammation.  The  spleen  and  kidneys 
were  healthy.    About  two  ounces  of  bloody  serum  were  found 


on  a  Case  of  Suspected  Irritant  Poisoning.  3 

in  the  cavity  of  the  abdomeD.  The  upper  part  of  the  larynx 
and  lower  part  of  the  pharynx  were  inflamed  ;  and  there 
were  traces  of  inflammation  at  the  bifurcation  of  the  trachea. 
The  veins  of  the  head  were  very  full,  as  well  as  those  on  the 
surface  of  the  brain.  The  brain  was  of  large  size,  and  well 
developed  :  its  vessels  were  congested ;  but  there  was  no 
morbid  change  of  structure. 

The  contents  of  the  stomach  and  viscera  were  collected, 
and  forwarded  to  a  chemist  at  Cheltenham  for  analysis.  No 
trace  of  poison  could  be  detected  in  them. 

The  suspicion  of  poisoning  appears  to  have  arisen  from  the 
sudden  and  violent  illness  of  three  persons  after  a  meal, 
and  the  rapid  death  of  one ;  as  well  as  from  the  fact,  that  the 
man  and  his  wife  lived  somewhat  unhappily  together,  the 
woman  having  had  an  illegitimate  child  (the  daughter,  who 
also  suffered)  by  another  man.  No  account  was  furnished  of 
the  symptoms  under  which  the  daughter  laboured;  except 
that,  like  the  deceased  child,  she  was  affected  with  vomiting 
and  purging. 

It  was  known  that  the  husband,  who  was  a  shepherd,  kept 
by  him  a  quantity  of  arsenic  and  bichloride  of  mercury, 
which  he  was  in  the  habit  of  using  for  the  purpose  of  de- 
stroying the  fly  in  sheep.  It  was  therefore  suspected  that 
one  or  other  of  these  irritant  poisons,  or  some  preparation 
of  barytes,  had  been  administered  by  him  designedly ;  or  that 
the  poison  might  have  become  accidentally  mixed  with  the 
food,  and  have  thus  given  rise  to  the  illness  of  all  the  parties, 
and  to  the  death  of  the  child. 

But  another  explanation  of  the  symptoms  and  fatal  result 
was  suggested.  The  mutton  which  the  family  had  had  for 
dinner  on  the  Monday  was  part  of  the  body  of  a  sheep  which 
had  been  affected  with  "  the  staggers,"  and  which,  in  conse- 
quence, had  been  killed,  and  the  meat  distributed  among 
many  poor  families  in  the  neighbourhood.  It  was  therefore 
not  unreasonably  considered  that  the  very  unwholesome 
nature  of  this  food  might  sufficiently  account  for  the  serious 
consequences  which  had  followed  the  meal.  It  is  however 
worthy  of  remark,  that  no  other  persons  of  other  families, 
who  had  freely  partaken  of  the  mutton  from  this  sheep, 
were  attacked,  or  experienced  any  ill  consequences  whatever. 
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This  was  the  only  family  which  suffered ;  although  there 
were  children  in  other  families,  of  the  age  of  the  deceased, 
who  had  fed  on  the  mutton  without  any  ill  effects  following. 

The  mutton,  on  inquiry,  was  found  to  have  been  eaten  on 
the  Sunday,  as  well  as  on  the  Monday ;  and  the  illness  of  the 
parties  began  on  the  Sunday ;  but  it  was  not  until  after  the 
dinner  on  Monday  that  alarming  symptoms  manifested  them- 
selves. The  meat  had  been  salted  by  the  wife  ;  and  had  been 
kept  covered  over  by  a  piece  of  tin-plate,  which  was  in  con- 
tact with  it.  It  was  considered  not  improbable,  that,  in 
salting  the  meat,  some  poisonous  substance  might  have  been 
accidentally  used  by  the  wife,  or  subsequently  added  by 
others ;  and  that  a  portion  of  the  suspected  mineral  poison 
might  in  this  way  have  adhered  to  the  tin-plate  used  as  a 
cover.  No  part  of  the  meat  could  be  procured  for  a  che- 
mical examination ;  but  a  portion  of  the  metal  plate  only 
was  forwarded  to  me  at  the  hospital.  The  surface  of  this 
was  scraped ;  the  scrapings  and  the  plate  itself  were  sepa- 
rately treated  with  successive  portions  of  distilled  water  and 
other  solvents  for  mineral  poisons ;  but  nothing  soluble  of 
a  poisonous  nature  could  be  detected. 

Mr.  Cooke  examined  some  substances  found  in  the  house, 
and  suspected  to  contain  poison,  for  arsenic,  corrosive  sub- 
limate, and  barytes ;  but  there  was  not  the  slightest  trace  of 
any  of  these  poisons  in  the  articles  of  food  and  other  matters 
examined.  Mr.  Cooke  sent  me  a  portion  of  the  contents  of 
the  stomach  of  the  child,  as  well  as  of  some  of  the  liquid 
drawn  off  the  stomach  of  the  mother  by  the  stomach-pump  ; 
but,  on  examination,  no  trace  of  any  kind  of  poison  could  be 
discovered  in  either  case. 


From  the  facts  above  related,  a  medical  opinion  was  re- 
quired of  the  cause  of  death  in  this  child.  Death,  it  is  evi- 
dent, might  be  ascribed  to  one  of  three  causes  : — 

1.  To  some  mineral  irritant  poison  mixed  with  the  food. 

2.  To  the  poisonous  nature  of  the  food  itself;  either  from 
the  animal  having  been  killed  while  in  a  diseased  state,  or 
from  the  flesh  having  become  partially  decayed. 

3.  To  natural  causes. 
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1.  Mineral  Poison. — There  were  but  vague  moral  grounds 
for  suspecting  that  the  symptoms  and  death  were  due  to  the 
admixture  of  an  irritant  poison  with  the  food.  The  husband 
freely  partook  of  the  food  with  his  family,  and  suffered, 
although  slightly,  from  the  effects :  therefore  it  did  not 
appear  that  any  suspicion  of  the  wilful  administration  of 
poison  by  him  could  exist.  If  the  case  were  really  one  of 
poisoning,  it  could  only  be  of  an  accidental  nature.  But,  on 
examining  the  grounds  on  which  the  suspicion  of  poisoning 
was  raised,  we  found  them  to  be  these :  The  sudden  and 
severe  illness  of  three  persons  soon  after  a  meal,  and  the 
rapid  death  of  one  individual  under  symptoms  of  violent 
gastric  irritation.  The  illness,  it  appears,  began  on  the 
Sunday,  the  day  on  which  the  family  first  partook  of  the 
mutton :  but  this  illness  was  not  on  that  occasion  very 
severe,  nor  does  its  connection  with  a  particular  meal  seem 
to  have  been  very  clearly  made  out,  although  circumstances 
rendered  it  highly  probable  that  it  was  really  connected  with 
the  food  taken :  therefore,  supposing  mineral  poisons  to 
have  been  present,  it  must  have  been  principally  taken  at  the 
dinner  on  the  Monday.  Yet  it  must  be  observed,  that  neither 
the  father  nor  the  mother  suffered  from  the  usual  symptoms 
of  an  active  irritant ;  and  it  is  pretty  certain,  that,  from  the 
large  quantity  of  the  food  which,  as  adults,  they  would  pro- 
bably take,  had  there  been  any  mineral  poison  present  they 
would  have  suffered  more  severely  from  its  effects.  Vomiting 
and  purging  occurred  in  the  children  only,  and  more  especially 
in  the  deceased  child.  These  facts  are  certainly  against  the 
suspicion  of  any  mineral  poison  having  been  taken  at  the 
meal.  Besides,  it  is  very  unusual  that  these  powerful  agents 
(excepting  oxalic  acid)  should  destroy  life  in  less  than  three 
hours  from  the  time  of  the  occurrence  of  active  symptoms  : 
and  when  death  does  take  place  with  such  rapidity,  the  pre- 
sence of  the  poison  in  the  stomach  is  almost  certain  to  be 
discovered  :  but  in  the  body  of  the  deceased  child  no  trace 
of  poison  could  be  found.  On  the  other  hand,  it  may  be 
urged  against  this  view,  that  violent  vomiting  and  purging 
existed ;  and  the  poison  may  have  become  in  this  way  dis- 
charged from  the  stomach  before  death.  But  it  is  by  no 
means  probable  that  the  stomach  should,  by  the  mpre  act  of 
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vomiting,  have  become  thus  freed  of  all  traces  of  a  mineral 
poison  within  the  short  period  of  two  hours. 

The  whole  account  of  the  symptoms  suffered  by  the  de- 
ceased child  before  its  death  is  very  imperfect;  and  they 
are,  to  say  the  least,  as  much  indicative  of  a  fatal  attack  of 
cholera  from  improper  food,  as  of  the  effect  of  an  irritant 

poison. 

Under  circumstances  of  this  description,  the  non-detection 
of  any  irritant  poison  in  the  food  constituting  the  meal,  or  in 
the  contents  of  the  stomach  of  the  deceased— presuming  that 
ordinary  care  was  taken  in  making  the  analyses— affords  a 
strong  presumption  in  favour  of  death  from  disease.     Poison 
could  here  be  admitted  as  a  probable  cause  of  death  only  by 
adopting  as  evidence,  in  favour  of  this  view,  circumstances 
which  are  commonly  considered  by  medical  jurists  as  adverse 
to  such  a  presumption.     There  was  nothing  affirmative  of 
the  suspicion  of  irritant  poisoning,  either  in  the  symptoms 
or  chemical  analyses  :  the  most  important  evidence  to  bear 
out  this  view,  namely,  the  detection  of  poison  in  the  food  or 
contents  of  the  stomach,  was  wanting;  and  under  circum- 
stances where,  had  poison  really  been  the  cause,  the  detection 
of  it  might  have  been  reasonably  anticipated.     The  sudden 
access  of  violent  symptoms  of  gastric  irritation,  in  a  pre- 
viously healthy  subject,  after  a  meal,  leading  to  death  in 
twenty-four  hours,  combined  with  the  fact  that  other  persons 
in  partaking  of  the  same  food  had  suffered  under  similar 
symptoms,  is  always  a  matter  to  excite  great  suspicion ;  but 
it  must  not  be  taken  as  conclusive  evidence  of  poisoning, 
unless  strongly  corroborated  by  other  circumstances. 

The  following  case,  which  happened  during  the  prevalence 
of  cholera  in  London  in  the  year  1832  shews  that  great 
caution  should  be  used  by  medical  practitioners  in  judging 
from  circumstances  of  this  kind  : — 

Four  of  the  members  of  a  family,  living  in  a  state  of  great 
domestic  unhappiness,  sat  down  to  dinner  in  apparently  good 
health.  Some  time  after  the  meal,  the  father,  mother,  and 
daughter  were  suddenly  seized  with  violent  vomiting  and 
purging ;  the  stools  were  tinged  with  blood ;  while  the  blue- 
ness  of  the  skin  observed  in  cases  of  malignant  cholera  was 
wanting.     Two   of  the   parties   died.      The   son.  who    was 
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known  to  have  borne  ill-will  against  his  father  and  mother, 
and  who  suffered  no  symptoms  whatever  on  the  occasion, 
was  accused  of  having  poisoned  them.  A  strict  investi- 
gation took  place  before  the  coroner;  but  it  was  clearly- 
shewn,  by  the  medical  attendant,  that  the  deceased  persons 
had  really  died  of  the  malignant  cholera,  and  that  there  was 
no  reason  whatever  to  suspect  that  any  poison  had  been 
administered  to  them. 

In  this  case  it  will  be  perceived  that  symptoms  resembling 
those  of  irritant  poisoning  appeared  suddenly  in  several 
individuals  in  perfect  health,  shortly  after  a  meal.  These 
are  commonly  set  down  as  the  usual  indications  of  poisoning 
in  the  living  subject :  but  it  is  evident,  from  the  above- 
mentioned  facts,  that,  in  the  application  of  such  rules,  the 
most  cautious  judgment  should  be  exercised. 

To  return  to  the  case  under  consideration. — The  moral 
evidence  in  favour  of  the  suspicion  of  poisoning  by  the  hus- 
band was  very  slight.  It  amounted  to  some  unhappiness 
between  the  parties ;  and  this,  in  the  opinion  of  the  neigh- 
bours, was  considered  sufficient  to  fix  a  suspicion  upon  the 
husband.  This  suspicion  received  no  corroboration  from 
any  other  part  of  his  conduct ;  and  indeed  it  seemed  to  be 
removed  by  the  fact,  that  on  two  occasions  he  partook  of  the 
food  in  common  with  his  wife  and  family. 

Post-mortem  appearances,  however  strongly  marked,  do 
not  of  themselves  furnish  much  evidence  in  favour  of  poi- 
soning, where  symptoms  and  a  chemical  analysis  fail  in 
confirming  suspicion.  This  is  well  known  to  those  who 
have  had  the  opportunity  of  examining  many  subjects.  Well- 
marked  redness  of  the  lining  membrane  of  the  stomach  and 
bowels,  and  even  the  appearance  of  inflammation  or  its 
effects,  are  ambiguous,  unless  there  be  some  strong  evidence 
of  the  presence  of  poison  in  the  viscera.  In  the  collection 
of  drawings  preserved  in  the  Museum  of  this  hospital  will 
be  found  several,  more  especially  those  marked  284,  285, 
286,  and  287,  which  shew,  that  not  only  may  there  be  great 
redness  of  the  mucous  membrane  of  the  stomach  without 
any  suspicion  of  poisoning,  but  that  this  redness  may  be 
found  in  cases  in  which,  from  the  entire  absence  of  symptoms 
of  gastric  disturbance  during  life,  there  could  have  been  no 
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reason  to  anticipate  the  discovery  of  such  a  state  of  the 
stomach  after  death. 

In  the  body  of  the  child,  the  appearances  vvhicli  favoured 
the  suspicion  of  poisoning  were  inflammation  of  the  stomacli 
and  small  intestines.  In  the  stomach,  the  inflammation 
seems  to  have  been  partial,  and  chiefly  confined  to  the  pro- 
minences of  the  rugae  in  the  posterior  paries.  Tliis,  although 
a  pretty  constant  accompaniment  of  irritant  poisoning,  is  not 
sufficient,  in  the  absence  of  other  evidence  on  the  subject,  to 
justify  such  a  conclusion.  Had  poison  been  discovered  in 
the  food  partaken  of,  or  in  the  contents  of  the  organ,  the 
connection  of  this  inflammatory  appearance  with  the  usual 
effect  of  mineral  irritants  would  have  been  sufficiently  ex- 
plained. It  is  very  true,  that  a  person  may  die  from  irritant 
poison,  and  the  stomach  be  found  inflamed,  yet  none  of  the 
substance  may  be  discovered.  Cases  of  this  kind  have  been 
related  in  former  Numbers  of  these  Reports.  They  occa- 
sionally present  themselves  where  there  has  been  much 
vomiting  and  purging ;  but,  allowing  that  they  may  occur, 
this  cannot  justify  us  in  inferring,  in  a  case  otherwise  ob- 
scure from  the  imperfect  history  obtained,  that  death  was 
caused  by  a  mineral  irritant,  and  that  its  non-detection  by 
chemical  analysis  was  to  be  accounted  for  in  the  manner 
stated.  In  acting  on  such  a  principle,  it  is  obvious  that 
many  cases  of  natural  death  would  be  pronounced  cases  of 
poisoning.  On  the  other  hand,  in  being  too  sceptical,  we 
may  incur  the  risk  of  occasionally  pronouncing  a  real  case  of 
poisoning  to  be  one  of  disease ;  but  it  is  evident  that  this 
would  be  an  error  of  far  less  magnitude  than  the  former. 

For  the  reasons  assigned,  it  does  not  appear  to  me  pro- 
bable that  the  death  of  the  child,  and  the  illness  of  the  other 
members  of  the  family,  were  due  to  the  admixture  of  any 
irritant  poison  of  a  mineral  nature  with  the  food. 

2.  Death  might  be  ascribed  to  the  poisonous  nature  of  the 
food  Itself  from  the  animal  having  been  killed  while  in  a 
diseased  state,  or  from  the  flesh  having  become  partially 
decayed  In  short,  the  symptoms  and  death  may  have  been 
due  to  the  action  of  an  animal  irritant. 

It  has  been  long  known  to  medical  jurists,  that  certain 
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kinds  of  animal  food,  when  the  animal  is  killed  in  a  diseased 
state,  or  the  food  itself  has  become  partially  decomposed  by 
putrefaction,  are  liable  to  produce  all  the  effects  of  irritant 
poisons  in  the  human  subject.  Owing  to  there  being  no 
proper  system  of  Medical  Police  in  this  country,  it  is  impos- 
sible to  say  how  many  cases  of  this  kind  may  occur  which 
escape  public  notice.  We  are  chiefly  indebted  to  continental 
writers  for  what  is  known  in  relation  to  the  effects  of  noxious 
food.  We  are  yet,  however,  scarcely  in  a  position  to  gene- 
ralize upon  the  subject,  since  the  facts  recorded  are  few  in 
number ;  and  the  symptoms  observed  in  those  who  have 
suffered  from  eating  noxious  food  have  been  very  different 
in  their  character  and  progress.  It  is  well  known  that 
some  varieties  of  shell-fish  exert  occasionally  a  very  poisonous 
action  on  the  body.  Certain  kinds  of  prepared  food,  such  as 
sausages  (more  especially  those  made  in  Germany)  and 
cheese,  are  liable  to  undergo  spontaneous  changes,  by  which 
an  irritant  poison  appears  to  be  generated.  This  is  consi- 
dered by  some  to  be  an  empyreumatic  oil,  the  result  of  de- 
composition :  but  it  is  difficult  to  say  on  what  the  action 
depends.  It  is,  I  believe,  certain,  that  no  recognised  active 
poison  has  been  separated  from  food  of  this  description. 

It  is  said  that  the  flesh  of  animals  overdriven,  as  well  as 
newly-killed  meat  in  general,  is  liable  to  produce  violent 
gastric  irritation,  and  even  cholera.  What  the  effect  of 
particular  epigastric  diseases  may  be,  it  is  not  easy  to  deter- 
mine, seeing  that  there  is  a  great  want  of  observations  on 
this  point;  but  as  a  general  principle,  I  think  we  shall  be 
justified  in  admitting  that  the  flesh  must  more  or  less  par- 
take of  this  diseased  state  of  the  animal,  and  thus  be  unfitted 
to  serve  as  an  article  of  human  food.  Flesh  of  this  kind  is 
liable  to  become  putrefied  sooner  than  that  of  healthy  ani- 
mals ;  and  its  poisonous  properties  may,  in  a  certain  degree, 
be  aggravated  or  brought  out  by  this  condition.  With  re- 
gard to  putrefaction,  it  would  appear  that  the  flesh  of  the 
most  healthy  animal  is  rendered  unwholesome  by  this  pro- 
cess ;  but  that  the  most  severe  effects  are  produced  by  that 
flesh  which  has  only  become  partially  decomposed  ;  where,  in 
short,  fermentation  has  been  recently  set  up.  It  is  well 
ascertained,   with   respect   to  German   sausages,  that  they 
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cease  to  be  poisonous  when  decomposition  is  so  far  advanced 
that  sulphuretted  hydrogen  gas  is  evolved.  In  many  cases 
of  poisoning  by  animal  food,  we  shall  probably  find,  on  in- 
quiry, that  with  a  diseased  condition  of  the  flesh  there  was 
also  incipient  putrefaction. 

I  have  not  been  able  to  find  any  case  of  poisoning  from 
diseased  or  putrefied  mutton  or  beef.  Veal,  pork,  and  bacon 
have,  however,  frequently  given  rise  to  alarming  symptoms 
of  gastric  irritation  and  death.  It  will  be  therefore  proper, 
before  attempting  to  refer  the  cause  of  death  in  the  case  of 
the  child  here  reported  to  improper  food,  to  see  how  far  the 
facts  hitherto  observed,  with  regard  to  the  action  of  other  de- 
scriptions of  animal  food,  will  assist  us  in  forming  an  opinion. 

Veal. — Dr.  Christison  relates  the  following  case  of  poisoning 
by  veal : — In  the  autumn  of  1826,  four  adults  and  ten  child- 
ren ate  at  dinner  a  stew  made  with  meat  taken  from  a  dead 
calf  which  was  found  by  one  of  them  on  the  sea-shore,  and 
of  which  no  history  could  be  procured.  For  three  liours  no 
ill  effect  followed.  But  they  were  then  all  seized  with  pain 
in  the  stomach,  efforts  to  vomit,  purging  and  lividity  of  the 
face,  succeeded  by  a  soporose  state,  like  the  stupor  caused  by 
opium,  except  that  when  roused  the  patients  had  a  peculiar 
wild  expression.  One  patient  died  comatose  in  the  course  of 
six  hours.  The  rest,  being  freely  purged  and  made  to  vomit, 
eventually  got  well ;  but  for  some  days  they  required  the 
most  powerful  stimulants,  to  counteract  the  exhaustion  and 
collapse  which  followed  the  sopor.  The  meat,  they  said, 
looked  well  enough  at  the  time  it  was  used ;  yet  the  remains 
of  the  dish  which  formed  the  noxious  meal  had  a  black 
colour  and  a  nauseous  smell ;  and  some  of  the  flesh  which 
had  not  been  cooked  had  a  white  glistening  appearance,  and 
was  so  far  decayed  that  its  odour  excited  vomiting  and 
fainting. 

Dr.  Christison  thinks  that  the  body  of  the  animal  in  this 
case  had  lain  for  some  time  in  contact  with  water,  and  that 
it  had  begun  to  undergo  the  process  of  saponification.  The 
adipocere  produced  may  have  fermented;  and  this  may 
have  led  to  the  formation  of  the  same  poisonous  principle  as 
that  which  is  produced  in  the  fermentation  of  German  sau- 
sages.    The  only  certain  fact,  however,  upon  which  we  can 
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rely,  is,  that  this  veal  acted  like  a  narcotico-irritant  poison, 
either  from  the  flesh  of  the  animal  being  previously  diseased, 
from  incipient  decomposition,  or  from  both  causes  conjoined. 

Although  this  poisonous  action  of  animal  food  has  been 
observed  to  be  connected  more  with  the  fatty  than  the  lean 
parts  of  the  flesh,  yet  it  is  by  no  means  necessary  for  this 
action  to  follow,  either  that  fat  should  be  present,  or  that  it 
should  have  begun  to  take  on  the  adipocerous  transformation. 
I  extract  the  following  from  a  Medical  Periodical :  the  case 
was  published  in  the  Journal  de  Pharmacie  et  de  Chimie, 
Aug.  1842  : — At  a  public  festival  at  Zurich,  in  the  year  1839, 
upwards  of  600  persons  partook  together  of  a  repast,  con- 
sisting chiefly  of  veal,  roasted  or  in  cutlets.  At  variable 
periods  afterwards,  nearly  all  of  these  individuals  were  taken 
ill ;  and  in  a  week  most  of  them  were  confined  to  their  beds. 
They  were  affected  with  rigors,  vertigo,  headache,  intense 
fever,  diarrhcea,  vomiting,  and,  in  some  instances,  delirium. 
At  a  later  period,  an  abundant  flow  of  foetid  saliva  occurred, 
the  interior  of  the  mouth  being  covered  with  ulcers ;  and  in 
many  cases,  after  involuntary  discharges  of  the  faeces,  great 
prostration  of  strength,  and  death,  ensued.  In  these  cases, 
the  mucous  membrane  of  the  digestive  canal  was  found 
softened,  the  intestinal  follicles  ulcerated,  and  the  veins  empty. 
It  was  afterwards  ascertained  that  the  veal,  when  eaten,  had 
been  in  an  incipient  state  of  putrefaction.  The  great  ana- 
logy between  the  symptoms  produced  by  it,  and  those  of 
typhus,  was  very  striking ;  and  it  is  further  remarkable,  that 
many  of  the  persons  who  attended  on  the  patients,  though 
previously  healthy,  and  who  had  not  been  partakers  of  the 
deteriorated  food,  were  attacked  by  the  disease. 

In  this  case,  the  poisonous  action  of  the  veal  was  to  be 
attributed  to  incipient  putrefaction.  The  symptoms  were 
those  of  a  narcotico-irritant  poison  ;  and  the  exact  period  of 
attack  after  the  meal  appears  to  have  been  different  in  the 
different  cases. 

In  the  same  journal,  it  is  related  that  the  following  cir- 
cumstance occurred  recently  in  the  Grand  Duchy  of  Baden  : — 
A  roebuck  having  been  taken  in  a  net,  was  killed  while 
making  violent  efforts  to  escape,  and  while  in  a  state  of  the 
utmost  terror  and  exhaustion.     Nearly  all  the  persons  who 
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partook  of  the  flesh  of  this  animal  experienced  a  violent 
gastro-intestinal  inflammation,  with  other  symptoms  similar 
to  those  detailed  above  ;  although,  in  this  instance,  neither 
was  the  flesh  in  a  putrefying  state,  nor  were  any  of  the  cases 
fatal. 

This  last  case  bears  out  the  remark  already  made,  that  the 
flesh  of  animals  killed  when  overdriven  or  in  an  exhausted 
state  is  liable  to  produce  symptoms  of  irritant  poisoning. 

Perhaps  there  is  no  kind  of  ordinary  food  so  liable  to  give 
rise  to  accidents  of  this  description  as  pork.  Several  cases 
were  published  a  few  years  since  by  the  late  Dr.  Mac  Divitt» 
tending  to  shew  the  noxious  effects  of  this  substance.  One 
of  these,  it  appears,  led  to  a  strong  suspicion  of  criminal 
poisoning. 

The  patient,  a  young  man,  conceived  that  he  had  been 
poisoned ;  and  accused  a  woman  with  whom  he  lived,  and  her 
mother,  of  having  administered  something  deleterious  to 
him  in  tea,  which  he  had  taken  three  hours  previously.  The 
following  were  the  symptoms  under  which  the  patient  la- 
boured : — There  was  an  acute  burning  pain  in  the  umbilical 
and  epigastric  regions,  attended  with  almost  constant  vo- 
miting of  a  dark-coloured  fluid,  which  contained  pieces  of 
half-digested  meat.  He  complained  also  of  a  dry,  burning 
sensation  in  his  throat.  His  pulse  was  weak  and  faltering; 
his  extremities  cold ;  and  a  cold  perspiration  covered  his 
face  and  head.  These  symptoms,  coupled  with  the  well- 
known  bad  character  of  the  young  woman  and  her  mother, 
led  the  medical  attendant  to  suspect  that  poison  had  been 
administered.  An  emetic  was  immediately  exhibited,  which 
brought  up  some  pieces  of  half- digested  meat,  with  imme- 
diate relief  to  the  pain  in  the  epigastrium.  The  bowels  were 
then  acted  on ;  and  the  pain  in  the  umbilical  region,  which 
had  begun  to  extend  itself  over  the  whole  of  the  abdomen, 
was  also  speedily  removed.  On  the  next  morning  the  pa- 
tient was  quite  well. 

On  investigating  the  particulars  of  the  case.  Dr.  Mac  Divitt 
felt  satisfied  that  these  alarming  symptoms  must  have  been 
due  to  the  effects  of  pork,  since  they  bore  the  strongest 
resemblance  to  other  cases  of  that  kind  which  he  had  wit- 
nessed.    He  ascertained  that  the  man  had  had  for  dinner, 
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that  day,  boiled  pork,  and  the  broth  made  from  it.  The 
pork  had  been  salted  five  days  ;  and  the  man  had  eaten  of  it 
once  before,  without  experiencing  any  ill  effects.  He  had 
dined  at  one  o'clock  on  the  last  occasion,  and  the  violent 
symptoms  had  appeared  seven  hours  and  a  Aa//"  afterwards. 
He  referred  them  to  the  tea  which  he  had  taken  three  hours 
before.  The  young  woman  and  her  mother,  who  had  dined 
with  him,  were  not  in  the  slightest  degree  injuriously  af- 
fected. 

In  relation  to  this  case,  it  is  observed,  that  had  the  patient 
died  under  the  attack — an  event  which,  from  the  severity  of 
the  symptoms,  could  not  have  been  regarded  as  very  sur- 
prising— the  two  females  might  have  been  tried  on  a  charge 
of  murder.  The  notoriously  bad  characters  of  the  accused — 
the  terms  of  disagreement  on  which  they  had  for  some  time 
before  lived  with  the  young  man — his  own  conviction  that 
they  had  administered  poison  to  him — are  facts  which,  taken 
together  with  the  nature  of  the  symptoms,  might  have  ap- 
peared to  a  jury  to  form  a  strong  and  well-connected  chain 
of  circumstantial  evidence.  The  negative  results  of  experi- 
ments instituted  with  a  view  to  detect  the  presence  of  poison 
in  the  stomach  after  death  might  not  have  been  deemed 
conclusive  of  the  innocence  of  the  accused.  At  any  rate,  the 
fact,  that  the  symptoms  alone  could  not  have  been  distin- 
guished from  those  of  irritant  poisoning,  proves  sufficiently 
the  importance  of  knowing  that  such  a  simple  cause  is  ca- 
pable of  producing  them. 

.,  Five  cases  precisely  similar  are  reported.  They  were  all 
relieved  by  the  free  use  of  emetics  and  purgatives.  Dr. 
Mac  Divitt  observes,  in  summing  up  the  results  of  his  obser- 
vations, that  nothing  remarkable  could  be  discovered  in  the 
sensible  properties  of  any  piece  of  pork,  the  use  of  which 
had  been  followed  by  injurious  consequences.  The  symptoms 
have  resulted  from  boiled  as  well  as  from  roasted  pork,  but 
more  frequently  from  the  latter.  He  never  met  with  a  case 
in  which  they  had  resulted  from  the  use  of  bacon  or  of  pork 
which  had  been  salted  for  a  longer  period  than  three  weeks. 
He  conceives  that  it  is  chiefly,  if  not  altogether,  to  the 
fatty  parts  of  the  pork  that  the  pernicious  effects  are  to  be 
attributed.     The  symptoms  may  display  themselves  at  any 
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period  vnthin  thirty  hours  after  the  meal  at  which  the  pork 
has  been  eaten.  It  is  rare  that  they  commence  until  three 
hours  have  elapsed.  The  most  careful  chemical  analysis  has 
entirely  failed  in  detecting  any  poisonous  matter  in  pork, 
under  these  circumstances. 

It  will  be  observed,  that  there  are  some  peculiarities  about 
these  cases  of  poisoning  by  pork,  reported  by  Dr.  MacDivitt. 
The  symptoms  were  more  decidedly  those  of  irritant  poison- 
ing. Some  hours  (seldom  less  than  three)  elapsed  after  the 
meal,  before  they  made  their  appearance:  but  the  most 
remarkable  points  are,  l.That  the  food  which  exerted  this 
poisonous  action  had  been  previously  eaten  by  the  same  in- 
dividual with  impunity.  2.  That  other  parties,  who  partook 
in  common  of  this  food,  did  not  suffer  any  ill  effects.  It  is 
difficult  to  suggest  any  explanation  of  these  anomalies  :  they 
have  led  Dr.  MacDivitt  to  adopt  the  view,  that  the  pork 
could  not  have  been  in  itself  poisonous,  but  that  it  may 
have  been  rendered  noxious  during  the  process  of  chymi- 
fication.  If  this  explanation  be  admitted  as  correct,  this 
must  be  regarded  as  another  mode  in  which  this  kind  of 
food  may  become  poisonous  to  a  human  being.  I  am  not 
aware  that  there  are  any  other  facts  corroborative  of  this 
opinion :  they  can  neither  be  referred  to  habit,  nor  easily  to 
idiosyncrasy. 

The  effects  of  bacon  in  an  unsound  state  are  not  very  well 
known ;  but  the  following  case,  which  occurred  in  London  in 
1836,  excited  some  attention  at  the  time,  and  the  circum- 
stances underwent  a  full  investigation. 

An  inquest  was  held  on  the  body  a  girl  aged  15,  who  was 
alleged  to  have  died  from  the  effects  of  unsound  bacon.  The 
father  of  the  deceased  stated,  that  he  and  his  family,  including 
the  deceased,  had  had  the  bacon  for  dinner  with  greens :  he 
thought  that  it  had  a  nauseous  taste :  he  ate  very  little  of  the 
fat,  and  none  of  the  lean.  The  deceased  ate  very  heartily, 
especially  of  the  lean  part  of  the  bacon.  Soon  after  dinner 
he  felt  a  burning  sensation  in  his  throat,  and  a  disposition  to 
vomit.  About  an  hour  after  dinner  his  son  was  seized  with 
pain  in  the  stomach  and  vomiting.  The  deceased,  who  left 
the  house  shortly  after  dinner,  returned  about  five  o'clock, 
complaining  of  dreadful  headache,  and  burning  at  her  stomach : 
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she  swallowed  some  tea,  and  went  to  bed ;  but  nothing 
was  ejected  by  vomiting.  About  this  time,  another  child, 
aged  8,  was  attacked  with  similar  symptoms.  There  were  two 
other  children,  who  had  not  partaken  of  the  bacon,  and 
they  were  not  afiected  with  any  illness.  He  gave  his  child- 
ren some  calomel  pills,  which  he  procured  at  a  druggist's ; 
but  no  medical  assistance  was  called  in  until  after  the  lapse 
of  a  fortnight.  The  deceased  was  then  removed  to  the 
Westminster  Hospital,  where  she  gradually  sunk ;  and  died 
about  six  weeks  after  the  meal  at  which  she  had  taken  the 
alleged  unwholesome  food.  The  chief  symptoms,  when  she 
was  admitted  into  the  hospital,  were,  pain  in  the  epigastric 
region,  and  profuse  diarrhoea.  She  became  much  emaciated 
before  her  death.  On  a  post-mortem  examination,  the  lining 
membrane  of  the  stomach  and  duodenum  were  found  slightly 
reddened.  In  the  lower  part  of  the  small  intestines,  as  well 
as  in  the  colon,  irregular  patches  of  ulceration  were  met 
with.  One  ulcer  had  perforated  the  coats  of  the  ileum,  near 
the  caecum ;  and  this  had  led  to  the  effusion  of  the  contents 
of  the  intestine,  and  had  given  rise  to  peritonitis,  affecting 
the  serous  covering  of  the  lower  half  of  the  abdominal 
viscera. 

The  bacon  had  been  thrown  away.  Every  one  who  partook 
of  it  suffered ;  but  no  one  so  seriously  as  the  deceased.  It 
was  observed,  on  cutting  it  open,  to  have  a  nauseous  dis- 
agreeable smell,  but  not  at  all  like  that  of  putrid  meat. 
Upon  further  inquiry,  it  was  found  that  the  bacon  had  been 
sold  by  a  regular  dealer.  No  complaint  had  been  made  of 
its  bad  quality  by  others ;  but  he  admitted  that  the  piece 
sold  to  this  family  was  of  inferior  quality,  compared  with  the 
other  portions. 

The  bacon,  in  this  case,  seems  to  have  acted  as  an  irritant 
poison;  and  the  symptoms  of  irritation  were  manifested 
very  speedily  after  the  meal.  The  circumstance  of  many 
persons  having  been  attacked  simultaneously  with  similar 
symptoms,  from  the  use  of  the  same  article  of  food,  in  which 
there  was  not  the  least  reason  to  suspect  the  presence  of  any 
mineral  irritant,  appears  to  me  to  prove  that  the  symptoms 
must,  in  this  case,  be  referred  to  the  noxious  properties  of 
the  food  itself.    It  does  not  seem  that  putrefaction  had  taken 
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place,  but  it  is  not  improbable  that  the  same  change  had 
occurred  in  it  which  is  occasionally  observed  in  the  fatty 
parts  of  German  sausages.  It  was  stated  in  evidence,  however, 
that  the  deceased  had  partaken  more  of  the  lean  than  of  the 
fat ;  so  that  it  is  probable  the  production  of  the  poison,  by 
fermentation,  had  extended  throughout  the  whole  substance 
of  the  bacon.  Another  fact  appears,  that  the  deceased  eat 
more  of  this  bacon  than  the  other  members  of  the  family ; 
and  this  will  account  for  the  severity  of  her  illness  and  death. 
It  does  not  appear,  however,  that  her  death  was  occasioned 
by  the  direct  action  of  this  noxious  food :  it  was  rather  an 
indirect  result,  after  a  long  period,  depending  upon  ulceration 
and  perforation  of  the  viscera.  There  are  many  points  in 
which  this  case  resembles  those  of  poisoning  by  veal,  which 
occurred  at  Zurich.  Ulceration  of  the  intestines  was  found 
in  both  instances.  This  process  may  be  set  up  from  the 
continued  action  of  any  irritant,  whether  belonging  to  the 
mineral,  vegetable,  or  animal  kingdom ;  but  it  is  only  likely 
to  occur  where  life  is  for  some  time  protracted  after  the 
cause  of  irritation  has  been  introduced  into  the  alimentary 
canal. 

It  is  proper  to  remark,  that  all  the  cases  above  related 
establish  what  has  been  often  a  subject  of  inquiry ;  namely, 
that  the  cooking  of  noxious  animal  food  does  not  counteract 
or  destroy  its  poisonous  properties. 

In  some  instances,  the  poisonous  quality  of  the  food  is 
clearly  referable  to  the  disease  with  which  the  animal  was 
affected  when  killed.  This  is  especially  the  case  in  the 
epigastric  disease  called  carbuncle,  frequently  prevailing  to  a 
great  extent  among  cattle  on  the  Continent.  The  following 
case  appeared  about  a  year  since  in  the  Annali  Universali 
di  Medicina,  and  has  since  been  published  in  the  Edinburgh 
Medical  and  Surgical  Journal. 

A  heifer,  which  had  two  carbuncles  on  the  buttock,  was 
killed,  and  its  flesh  sold.  It  appears  that  about  sixty  persons 
partook  of  this,  as  food ;  and  all  were  seized  with  the  following 
symptoms — giddiness,  trembling,  shivering,  violent  cramps 
in  the  abdomen  and  limbs,  vomiting  and  purging  of  a  green 
bitter  matter,  intense  thirst,  sinking  of  the  countenance,  and 
delirium.   The  tongue  was  observed  to  be  red  at  the  tip,  and 
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furried  at  the  base.  These  symptoms  were  severe  in  propor- 
tion to  the  quantity  of  flesh  of  which  each  person  had  par- 
taken. With  one  exception,  all  the  patients  recovered  under 
the  use  of  very  simple  remedies.  In  the  solitary  case  that 
proved  fatal,  the  symptoms  were  not  different  in  character 
from  those  above  described,  but  they  were  much  more  severe. 
The  prostration  of  strength  increased  rapidly :  there  was  loss 
of  voice,  and  a  soporific  state  ensued.  This  patient  died  on 
the  second  day  after  admission  into  the  hospital.  On  a  post- 
mortem examination,  the  body  was  found  to  be  much  ema- 
ciated; and  there  were  livid  spots  scattered  over  the  skin, 
especially  over  the  lower  extremities.  The  veins  of  the  dura 
mater  were  filled  with  blood,  and  the  spinal  marrow  was 
somewhat  softened.  In  the  abdomen,  the  liver  had  a  tendency 
to  softening,  and  the  spleen  was  diminished  in  size.  There 
was  submucous  ecchymosis,  occupying  about  two-thirds  of 
the  greater  curvature  of  the  stomach ;  a  similar  ecchymosis 
near  the  cardiac  orifice ;  and  spots  of  the  same  character  were 
found  at  intervals  over  the  whole  surface  of  the  intestines. 

In  this  report,  it  is  not  stated  at  what  time  the  symptoms 
came  on  after  the  meal,  nor  how  long  a  time  elapsed  before 
death,  in  the  case  of  the  person  who  was  poisoned.  It  is 
probable  that  the  patients  were  speedily  conveyed  to  the 
hospital,  and  therefore  that  death  occurred  in  about  forty- 
eight  hours.  In  this  disease,  it  is  said  that  the  flesh  of  the 
animal  is  rendered  so  poisonous,  that  the  mere  handling  of  it 
is  liable  to  occasion  formidable  symptoms.  Both  the  solids 
and  liquids  of  the  animal  appear  to  become  poisoned,  under 
its  influence. 

We  may  now  compare  the  symptoms  observed  in  the  family 
who  had  partaken  of  the  diseased  mutton  with  those  instances 
just  reported  of  poisoning  by  various  kinds  of  animal  food. 
I  could  not  obtain  any  satisfactory  account  of  the  state  of  the 
mutton :  it  was  the  shoulder  and  part  of  the  neck  which  had 
been  used  at  the  meal.  It  had  been  previously  partially  salted ; 
but  that,  of  course,  would  not  counteract  any  change  which 
had  already  taken  place  in  it,  either  from  disease  or  putre- 
faction. That  the  sheep  had  been  affected  with  a  disease 
commonly  called  the  'staggers'  is  undoubted;  but  in  what 
degree  this  existed,  and  how  long  its  flesh  was  exposed  before 
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it  was  used  as  food,  is  uncertain.  One  fact,  however,  is  placed 
beyond  dispute ;  namely,  that  the  flesh  was  already  in  a 
diseased  state,  and  therefore  more  liable  to  putrefaction.  In 
what  way  this  disease  in  sheep  affects  the  flesh  of  the  animal 
it  is  difficult  to  say ;  yet  it  is  quite  possible  that  it  may  acquire 
properties  resembling  those  of  an  irritant  poison.  But  sup- 
posing that  the  flesh  should  not  acquire  noxious  properties 
from  the  mere  effects  of  disease,  its  greater  proneness  to  decay 
might  always  render  it  dangerous  as  an  article  of  food.  It  is 
impossible  to  say  within  how  short  a  period  after  death  some 
animal  irritant  poison  may  be  generated  in  such  flesh,  from 
spontaneous  changes.  It  was  clearly  ascertained  that  there 
was  no  other  article  used  at  the  meal  by  this  family,  upon 
which  suspicion  could  fall. 

That  the  illness  of  the  family  was  due  to  some  common 
cause  of  irritation  cannot,  I  think,  be  doubted  ;  and  that  this 
was  in  some  way  or  othe^  connected  with  the  food  taken, 
appears  to  me  to  be  established  by  the  evidence.  There  is 
no  account  of  any  of  the  family  having  been  ill  before  the 
Sunday,  the  day  on  which  the  mutton  was  first  eaten;  although, 
from  the  appearances  met  with  in  the  body  of  the  deceased, 
it  is  probable  that  it  had  been  previously  ill ;  for  some  of 
these  appearances  could  not  be  referred  to  the  action  of  any 
irritant  substance  taken  into  the  stomach.  Reasons  have 
been  already  assigned  why  it  does  not  seem  probable  that 
the  symptoms  were  due  to  the  action  of  any  poison  intro- 
duced from  without.  Indeed,  the  only  irritant  poisons  to 
which  the  symptoms  could  be  in  any  way  referred,  are, 
arsenic,  corrosive  sublimate,  oxalic  acid,  and  some  of  the  salts 
of  barytes ;  but  we  may,  I  think,  consider,  that  the  use  of 
any  of  these  substances  has  been  clearly  disproved  by  the 
facts  already  stated. 

We  are,  then,  driven  to  the  admission,  that  the  source  of 
irritation  must  have  been  in  the  diseased  mutton  itself.  On 
the  two  occasions  on  which  this  food  had  been  taken,  the 
members  of  the  family  were  seized  with  illness :  on  the  last 
occasion,  most  severely.  Among  the  symptoms,  we  find 
swelling  of  the  body  in  the  deceased  child— insensibility  in 
the  mother  and  daughter — foaming  at  the  mouth — great 
nervous   excitement — burning  pain   in  the   stomach  expe- 
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rienced  by  the  father — vomiting  and  purging  in  the  two 
younger  children.  The  symptoms  occurred  very  soon  after 
the  meal ;  and  the  death  of  the  youngest  child  within  three 
hours  afterwards.  Slight,  and  necessarily  imperfect,  as  this 
account  is,  it  seems  to  me  that  the  symptoms  approximate 
more  to  those  of  an  animal  than  to  those  of  any  mineral 
irritant  with  which  we  are  acquainted. 

The  post-mortem  appearances  presented  nothing  charac- 
teristic. Had  any  mineral  irritant  been  the  cause  of  such 
violent  symptoms  and  rapid  death,  it  is  pretty  certain  that 
the  effects  would  have  been  nmch  more  strongly  marked  in 
the  stomach  and  upper  part  of  the  alimentary  canal.  But 
some  of  the  appearances,  as  it  was  just  now  observed,  could 
hardly  be  referred  to  the  action  of  any  irritant.  Thus  the 
peritonitis,  with  inflammation  of  the  larynx  and  pharynx, 
probably  pre-existed,  and  were  due  to  other  causes. 

Some  objections  may  be  fairly  raised  to  the  view  here 
adopted.  Thus  it  is  commonly  said,  that  in  poisoning  from 
decayed  meat  the  symptoms  are  very  slow  in  appearing — 
that  they  seldom  appear  until  at  least  three  hours  have  elapsed 
from  the  time  of  the  meal.  In  poisoning  by  sausages,  it  is 
reported  that  the  symptoms  rarely  shew  themselves  until 
fi'om  twenty-four  to  forty-eight  hours.  In  the  case  quoted  by 
Dr.  Christison  of  poisoning  from  decayed  veal,  three  hours 
elapsed  before  any  symptoms  appeared ;  and  Dr.  Mac  Divitt 
considers  this  as  the  minimum  period  for  their  appearance  in 
poisoning  by  pork.  In  this  case,  the  symptoms  must  have 
come  on  very  soon  after  the  meal. 

I  would  beg  to  remark,  in  answer  to  any  objection  of  this 
kind,  that  well-recorded  instances  of  poisoning  by  diseased  or 
decayed  meat  are  not  so  numerous  as  to  allow  us  to  draw 
any  inference  for  or  against  this  form  of  poisoning  from  the 
time  of  the  occurrence  of  symptoms.  It  was  formerly  laid 
down  as  a  rule,  that  poisonous  fungi  seldom  began  to  act 
until  from  eighteen  to  twenty-four  hours  after  they  were 
eaten ;  but  the  fallacy  of  this  assertion  has  been  shewn  by 
some  cases  lately  published  by  Dr.  Peddie,  in  the  Edinburgh 
Medical  and  Surgical  Journal,  In  some  of  these,  the  symptoms 
from  fungi  shewed  themselves  within  half  an  hour  after  the 
poison  was  swallowed.     So,  with  regard  to  meat  poisoning, 
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we  may  at  once  appeal  to  reported  eases,  to  shew  that  the 
symptoms  may  take  place  speedily  after  the  meal.  In  the 
Zurich  case  the  symptoms  are  stated  to  have  come  on  at 
variable  periods.  In  the  case  related  of  poisoning  by  bacon, 
the  symptoms  occurred  very  soon  after  the  meal ;  and  this 
fact  alone  warrants  us  in  asserting  that  the  rapid  supervention 
of  the  symptoms  in  the  case  here  reported  does  not  present 
the  smallest  objection  to  the  origin  here  assigned  to  them. 

Again,  it  is  said  death  is  not  a  very  usual  consequence. 
Dr.  Mac  Divitt  did  not  meet  with  an  instance  of  fatal  poison- 
ing by  pork,  even  where  the  symptoms  produced  were  of  a 
severe  character.  The  fatal  effects  in  all  such  cases  must,  how- 
ever, depend  upon  numerous  circumstances — the  quantity  of 
the  noxious  food  taken,  as  well  as  the  age  and  constitution  of 
the  subject.  Death  may  proceed  from  the  direct  or  indirect 
action  of  the  food.  Thus,  in  one  case  of  veal  poisoning,  already 
related,  the  subject  died  comatose  in  six  hours :  in  another 
case  of  bacon  poisoning,  death  did  not  take  place  for  six  weeks ; 
and  then  it  seemed  to  have  arisen  from  ulceration  of  the 
bowels  with  its  sequelae.  It  is  highly  probable  that  a  young 
and  delicate  child  would  suffer  more,  cceteris  paribus,  from  the 
effects  of  decayed  or  diseased  meat  than  a  strong  and  vigorous 
adult :  and  if  the  party  be  already  labouring  under  any 
other  disease,  the  effects  are  likely  to  be  more  severe.  In  the 
case  before  us,  the  fatal  effects  of  the  mutton  on  the  deceased, 
a  child  only  two  years  of  age,  and  evidently  at  the  time 
labouring  under  other  disease,  is  an  event  which  need  not 
create  surprise ;  although  death  took  place  more  rapidly  in 
this  than  in  other  cases. 

An  apparently  strong  objection  to  this  being  a  case  of 
meat  poisoning  consists  in  the  fact,  that  other  parts  of  the 
same  sheep  were  eaten  by  other  families,  where  there  were 
young  children  ;  and  yet,  so  far  as  Mr.  Cooke  could  ascertain 
by  diligent  inquiry,  no  bad  effects  had  arisen  from  the  use  of 
the  food.  This  might  appear  to  be  at  once  sufficient  to  set 
aside  the  view  taken  of  the  cause  of  death,  and  to  shew  that 
the  mutton  could  not  have  been  poisonous.  It  is,  however, 
necessary  for  a  medical  jurist  to  remember,  that,  admitting 
the  existence  of  some  common  cause  of  irritation  at  the  meal, 
affecting  the  whole  of  this  family,  and  irreconcil cable  with 
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any  of  the  known  phaenomena  produced  by  disease,  he  is 
reduced  to  the  supposition,  either  that  poison  was  introduced 
ab  extra,  or  that  this  particular  article  of  food  acted  as  such. 
If,  from  the  fact  above  stated,  we  assert  that  the  meat  partaken 
of  by  this  family  could  not  have  been  poisonous,  we  are  only 
substituting  one  difficulty  for  another  :  for,  according  to  the 
above  analysis  of  the  evidence,  it  does  not  seem  possible  that 
any  kind  of  mineral  poison  should  have  been  present.  And 
how  then,  it  may  be  inquired,  are  the  remarkable  symptoms 
produced  simultaneously  in  all,  at  each  time  after  partaking 
of  this  food,  attended  with  the  death  of  one  member  of  the 
family,  to  be  accounted  for  ? 

In  attempting  to  offer  an  explanation  of  this  singular  fact, 
namely,  why  one  family  only  should  have  suffered,  while 
others  escaped,  I  must  beg  to  refer  to  the  anomalies  some- 
times observed  in  the  action  of  animal  irritants.  It  is  well 
known  that  muscles,  and  other  shell-fish,  act  as  poisons  to 
some  individuals,  while  they  do  not  affect  others  injuriously. 
These  effects  are  referred,  and  perhaps  with  propriety,  to 
idiosyncrasy ; — the  food  is  assumed  to  be  the  same,  but  to 
act  differently  on  different  constitutions.  That  one  family 
only  should  be  affected  by  eating  this  mutton  can  hardly  be 
referred  to  idiosyncrasy ;  at  least,  in  the  absence  of  other 
proof,  it  would  be  too  great  a  violation  of  probability  to 
make  such  an  assumption.  But  if  the  difference  of  effect  did 
not  depend  on  peculiarity  of  constitution  in  the  affected 
family,  we  must  adopt  the  only  alternative ;  and  suppose,  that, 
although  apparently  the  same  kind  of  food,  and  taken  from 
the  same  animal,  there  must  have  been  some  difference  in 
its  properties.  For  the  satisfactory  solution  of  this  question, 
it  is  unfortunate  that  there  were  no  means  of  examining-  and 
comparing  the  portion  of  the  sheep  taken  by  this  family  with 
those  parts  taken  by  others.  It  is  natural  to  suppose,  that 
the  disease  under  which  the  animal  laboured  affected  all  the 
parts  of  its  body  equally.  And  admitting  this  supposition,  as 
well  as  that  its  poisonous  properties  depended  only  on  its 
diseased  condition,  we  should  expect  that  its  flesh  would  be 
equally  injurious  to  all  who  fed  on  it.  If,  in  the  diseases  of 
animals,  one  part  of  the  flesh  become  more  affected  than 
other  parts,  we  have  no  proof  of  it:   such  a  result  is  only 
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liable  to  be  discovered  by  its  effects  as  food ;  for  no  chemical 
analysis  would  serve  to  indicate  the  existence  of  such  a  dif- 
ference. And  here  I  would  suggest,  that  the  exhibition  of  a 
portion  of  the  suspected  food  to  dogs  or  other  animals  would 
often  serve  to  throw  light  upon  this  very  obscure  subject.  It 
is  thus  that  the  general  poisonous  effects  of  some  muscles 
(shell-fish),  and  the  innocent  properties  of  others,  have  been 
determined.  It  would  appear  to  be  scarcely  justifiable  to 
assume  that  the  disease  in  the  sheep  had  affected  only  that  part 
of  its  flesh  which  had  fallen  to  the  lot  of  this  family ;  and  yet, 
on  the  other  hand,  if  we  suppose  every  part  of  the  animal  to 
have  been  in  an  equally  diseased  state,  and  that  it  was  to  this 
diseased  condition  that  the  symptoms  and  death  in  one  family 
were  owing,  we  shall  be  driven  to  refer  the  fact  of  poisoning 
to  idiosyncrasy — a  condition  in  which  a  substance  harmless 
to  most  people  is  rendered  deleterious  to  others.  This  latter 
hypothesis,  for  reasons  already  assigned,  it  is  equally  difficult 
to  admit. 

May  not  some  change  have  taken  place  in  the  portion  of 
diseased  mutton  allotted  to  this  family  before  it  was  eaten, 
owing  to  incipient  decomposition  ?    The  process  of  decay 
does  not  take  place  with  equal  rapidity  throughout  every 
part  of  an  animal ;  and  the  case  of  bacon  poisoning,  above 
related,  proves  that  a  change  may  go  on  in  the  same  ar.ticle 
of  food  by  which  one  part  of  it  will  become  poisonous  and 
the  other  part  remain  wholesome.     I  will  suppose,  as  indeed 
most  probably  happened,  that  a  great  number  of  families 
were  served  with  portions  of  this  side  of  bacon,  but  that 
illness  and  death  in  one  family  only  occurred :  how  would  a 
medical  jurist  have  dealt  with  such  an  anomaly  ?    He  could 
not  have  referred  the  effects  to  idiosyncrasy  in  this  particular 
family.    It  seems  to  me  that  he  would  have  been  compelled 
to  adopt  the  view  here  suggested,  that,  from  incipient  decom- 
position, one  part  of  the  food  might  acquire  a  poisonous 
character,  while  the  remainder  would  be  sound  and  whole- 
some. There  are  certainly  difficulties  about  such  an  explana- 
tion, owing  to  our  ignorance  of  the  manner  in  which  animal 
irritant  poisons  are  generated  by  fermentation;   but  these 
difficulties  do  not  appear  to  me  to  be  so  great  as  those  which 
present  themselves  when  we  refer  all  such  occurrences  to 
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idiosyncrasy.  Had  the  bacon  or  the  mutton,  in  the  cases 
reported,  been  eaten  by  other  families,  or  given  to  animals, 
it  is  in  the  highest  degree  probable  that  serious  symptoms 
would  have  equally  followed.  We  must  remember,  also,  that 
changes  of  this  description,  in  food,  are  not  determinable 
either  by  chemical  analysis  or  by  a  physical  examination. 
The  substance  may  not  be,  in  the  common  sense  of  the  word, 
putrefied :  it  may  have  a  nauseous  or  faint  odour,  but  its 
dangerous  properties  are  only  likely  to  be  brought  out  by  its 
being  used  as  an  article  of  food.  Besides,  we  are  so  entirely 
ignorant  of  the  manner  in  which  the  animal  poison  is  gene- 
rated, that  it  is  impossible  for  us  to  say,  a  priori,  what  part 
of  a  diseased  animal,  or  of  a  particular  article  of  food,  is  liable 
to  become  deleterious  through  early  decay. 

Cases  of  this  description  are  necessarily  beset  with  diffi- 
culties; and  we  may  even  meet  with  facts  less  explicable 
than  those  above  related.  In  one  of  the  cases  reported  by 
Dr.  Mac  Divitt,  a  young  man  suffered  alarming  symptoms  of 
irritant  poisoning  from  boiled  pork :  others,  who  partook  of 
the  same  food  with  him,  suffered  no  ill  effects.  So  far,  there- 
fore, no  difficulty  presents  itself,  because  pork  is  well  known  to 
act  injuriously  on  many  persons ;  and  the^circumstance  might 
be  readily  explained  by  idiosyncrasy  in  the  individual  who 
suffered.  But  then  comes  the  anomaly,  that  the  same  kind  of 
food  had  been  previously  eaten  by  the  same  individual  without 
any  ill  effects  resulting.  How  is  such  a  case  to  be  explained  ? 
By  admitting  the  existence  of  an  intermittent  idiosyncrasy ; 
or  by  declaring,  that  in  the  former  case,  where  the  food  pro- 
duced disturbance,  poison  must  have  been  present  ?  Neither 
explanation  would  be  satisfactory;  and  the  last  might  be 
absolutely  contrary  to  fact.  It  is  sufficient  for  a  medical 
jurist  to  know,  that  such  anomalous  cases  do  occur,  and  that 
there  are  none  more  likely  to  create  a  suspicion  of  criminal 
poisoning.  The  knowledge  of  their  occurrence,  and  the  great 
difficulty  which  exists  in  explaining  them,  even  where  no 
suspicion  of  criminality  on  the  part  of  any  person  can  arise, 
will  place  him  on  his  guard,  and  prevent  him  from  assuming 
too  hastily  that  poison  must  have  been  administered,  and 
that  there  is  no  other  way  of  accounting  for  the  violent 
symptoms  and  death. 
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3.  To  natural  causes. — I  have  already  anticipated  what 
may  be  said  under  this  head.  The  connection  between  the 
symptoms  suffered  by  this  family  and  the  food  taken  is,  it 
appears  to  me,  plainly  established  by  the  facts.  Symptoms 
of  disturbance  occurred  in  all  the  members  of  the  family,  on 
two  successive  occasions  on  which  the  same  kind  of  food  was 
eaten;  and  at  an  interval  of  time  after  each  meal  which 
could  leave  but  very  little  doubt  of  the  connection.  Besides, 
I  am  not  aware  that  there  is  any  disease,  occurring  suddenly 
in  a  family  previously  healthy,  which  would  be  attended  with 
like  symptoms.  As  I  have  already  observed,  the  post-mortem 
examination  shewed  that  the  deceased  child  was  labouring 
under  acute  disease  of  a  severe  form ;  and  it  is  probable  that 
this  aggravated  the  effects  of  the  vomiting  and  purging, 
which  followed  the  meal  of  noxious  food,  and  led  to  its  death. 

From  the  preceding  facts  and  observations,  it  will  be  seen 
that,  setting  aside  the  question  of  mineral  poisoning  and 
natural  disease,  there  are  only  three  ways  in  which  the 
symptoms  and  death  of  this  child,  and  the  illness  of  the  other 
members  of  the  family,  can  be  explained. 

(1)  That  the  effects  were  due  to  idiosyncrasy ;  the  diseased 
mutton  not  possessing  any  injurious  properties,  but  being 
rendered  poisonous  by  peculiarity  of  constitution  in  this 
family. 

(2)  Admitting  that  there  was  no  such  peculiarity  of  con- 
stitution, that  the  disease  in  the  sheep  had  esjiecially  affected 
and  rendered  poisonous  that  particular  portion  of  the  flesh 
which  had  been  taken  by  this  family. 

(3)  That  the  effects  did  not  depend  on  idiosyncrasy,  or  on 
the  disease  with  which  the  sheep  was  affected ;  but  that  decay 
had  commenced  in  the  'portion  of  it  assigned  to  this  family, 
and  that  thereby  an  animal  irritant  poison  had  become 
generated. 

Of  these  hypotheses  I  am  inclined  to  adopt  the  third,  as 
being  in  some  measure  supported  by  certain  facts  detailed 
in  this  Paper.  None-  of  them  can  be  considered  unob- 
jectionable: and,  as  an  objection  to  the  explanation  which  I 
am  here  inclined  to  adopt,  it  may  be  fairly  urged,  that  the 
same  change  might  have  been  expected  to  take  place  in  other 
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portions  of  the  diseased  flesh.  I  can  only  suggest,  in  answer 
to  this,  that  it  is  not  apparent  whether  the  flesh  assigned  to 
this  family  was  originally  in  the  same  state  as  the  other 
portions  of  the  animal,  or  whether  it  had  been  kept  by  them 
for  a  longer  or  shorter  time,  before  it  was  eaten,  than  by  the 
others.  Even  supposing  that  no  diff'erence  existed  in  these 
respects,  still  it  must  be  borne  in  mind,  that  we  are  in 
entire  ignorance  of  the  circumstances  under  which  these 
animal  poisons  are  generated  by  incipient  decay:  and  one 
fact  related  renders  it  highly  probable  that  the  same  por- 
tion of  flesh  may  acquire  noxious  properties  in  one  part, 
while  the  remainder  may  undergo  no  change. 
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BY  JOHN  C.  W.  LEVER,  M.D.  F.S.S. 


In  a  former  Number  of  the  Reports*  I  made  some  remarks 
on  those  tumors  which  implicate  the  pelvis  itself,  as  well  as 
those  organs  and  structures  concerned  in  the  birth  of  the 
child.  I  proceed  now  to  the  Second  Division  of  the  subject ; 
viz.  The  consideration  of  those  tumors  which  belong  to 
or  implicate  the  parts  in  the  neighbourhood  of  the  birth- 
passages.  This  division  will  include — A.  Tumors  of  the 
ovaries.  B.  Tumors  of  the  Fallopian  tubes.  C  Tumors 
of  the  rectum.  D.  Tumors  of  the  bladder.  E.  Tumors  in 
the  cellular  tissue  of  the  pelvis :  and,  F.  Those  varieties  of 
pelvic  hernia  which  may  and  do  occasionally  offer  an  ob- 
struction to  the  course  of  natural  parturition. 

A.  Tumors  of  the  Ovaries. 

The  ovaries  are  obnoxious  to  various  diseases  and  displace- 
ments :  thus,  there  may  be  inflammation  and  its  conse- 
quences ;  there  may  be  encysted  dropsy ;  the  ovary  is  liable 
to  be  affected  with  specific  and  malignant  tumors ;  and 
lastly,  it  may  be  displaced  or  dislocated.  Inflammation  of 
the  ovary  may  be  either  acute  or  chronic ;  and  may  cause 
induration,  softening,  or  suppflration  of  the  organ.  An  in- 
teresting case  of  labour,  obstructed  by  ovarian  abscess,  and 
ending  in  death  soon  after  delivery,  is  related  by  Dr.  Ingleby, 
at  p.  124  of  his  "  Facts  and  Cases."  It  occurred  to  Mr,  Wilton 
of  Gloucester.  Such  a  result  seldom  or  ever  offers  any  serious 
obstruction  to  the  process  of  labour.  The  ovary  is  liable  to 
be  attacked  with  the  encysted  form  of  dropsy :  of  this  there 

*  For  April  1842.    Vol.  VII.  p.  71. 
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are  several  varieties.  (See  Guy's  Reports,  vol.  III.  p.  179.) 
The  specific  tumors  of  the  ovary  are  of  three  kinds — fibrous 
tumors,  osseous  and  cartilaginous  tumors,  and  scrofulous  or 
tuberculous  tumors  ;  while,  lastly,  malignant  tumors  of  the 
ovary  are  of  two  kinds — cancer,  and  melanosis. 

The  ovary  is  liable  to  become  displaced;  and  when  dis- 
placed, it  may  either  remain  in  the  pelvic  cavity,  or  it  may 
escape  externally.  Displacement  of  the  uterus,  as  antever- 
sion  or  retroversion,  may  disturb  the  situation  of  the  ovary ; 
whereas,  in  procidentia  or  inversio  uteri,  its  natural  position 
is  much  more  displaced.  In  most  cases,  those  displacements 
are  but  temporary — ceasing  when  the  uterus  is  restored  to 
its  normal  position ;  but  if  inflammation  occur,  morbid  ad- 
hesions may  take  place — gluing  the  ovaries  in  their  unna- 
tural situations,  and  rendering  them  incapable  of  being  re- 
stored to  their  original  position.  The  condition  of  the  ovary 
itself  frequently  leads  to  its  misplacement :  thus,  it  may  be 
the  seat  of  encysted  dropsy,  or  it  may  be  affected  with  some 
of  those  diseases  to  which  I  have  already  referred:  these 
may  cause  it  to  sink  below  its  natural  level  in  the  pelvis ; 
or,  as  the  tumor  progresses  in  size,  and  rises  above  the 
pelvis  into  the  abdominal  cavity,  so  also  will  the  ovary  be 
lifted  up.  In  some  cases,  the  enlarged  ovary  falls  into 
the  recto-vaginal  pouch,  forming  a  serious  obstacle  to  the 
progress  of  labour.  The  second  division  of  displacements 
includes  those  in  which  the  ovary  escapes  out  of  the  pelvis, 
and  forms  a  proper  hernia  of  the  organ.  It  has  been  found 
to  form  the  contents  of  an  umbilical  hernia :  it  has  passed 
through  the  ischiatic  notch :  it  has  formed  the  contents  of 
both  femoral  and  inguinal  hernia ;  while,  descending  into  the 
labium,  it  has  caused  the  appearance  of  the  testicle  in  the 
scrotum. 

When  pregnancy  is  complicated  with  enlargement  or  mis- 
placement of  the  ovary,  it  is  of  great  importance  to  ascer- 
tain the  extent,  situation,  size,  shape,  density,  and  connections 
of  the  obstruction.  The  enlarged  ovary  may  be  seated  above 
the  brim  of  the  pelvis,  or  it  may  descend  into  that  cavity 
occupying  the  side  corresponding  to  the  ovary  affected :  in 
other  cases,  although  the  ovary  descends  into  the  pelvic 
cavity,  its  mobility  is  so  great,  that  there  is  no  difficulty  in 
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lifting  it  up,  and  in  placing  it  above  the  brim,  as  was  done  in 
Cases  34  and  35. 

Where  the  tumor  is  of  the  congested  form,  large,  and 
confined  to  the  abdomen,  it  may  produce  lateral  obliquity  of 
the  uterus ;  and  so  render  the  labour  tedious,  preventing  the 
presentation  from  entering  into  the  brim,  as  in  Case  34. 
Sometimes  the  enlarged  ovary  falls  into  the  recto- vaginal 
pouch,  and  thus  forms  a  serious  obstruction  to  the  pro- 
gress of  labour :  this  occurred  in  Case  39.  A  similar  case  is 
related  by  Dr.  Merriman,  in  the  Tenth  Volume  of  the  Royal 
Medico-Chirurgical  Society's  Transactions,  p.  55.  When  the 
ovarian  tumor  occupies  this  situation,  it  is  usually  inclined 
to  the  right  or  left  side,  corresponding  to  the  ovary  affected. 
In  the  Second  Volume  of  the  London  Medical  Repository, 
No.  19,  a  case  is  mentioned  by  Jackson,  entitled,  "  A  Case  of 
difficult  Parturition  from  a  Dropsical  Tumor  occupying  the 
Cavity  of  the  Pelvis."  In  this  case,  the  tumor  was  seated 
behind  the  rectum  ;  but  it  is  very  rare  for  an  enlarged 
ovary  to  occupy  this  situation. 

Ovarian  tumors,  complicated  with  pregnancy,  vary  in  size, 
from  that  of  a  small  ball  or  orange,  as  observed  in  Case  35, 
to  that  of  a  child's  head,  as  in  the  cases  related  by  Busc.  In 
Graffe  and  Walther's  Journal  der  Chirur.  und  Ahlkde,  torn.  III. 
Hest.  3.  No.  5.  p.  422.  a  case  of  a  woman,  30  years  of  age, 
ricketty  and  scrofulous,  is  related  by  Hofer,  in  which  the 
ovarian  tumor  weighed  thirteen  pounds  ten  ounces.  This 
woman  was  delivered  of  a  dead  child  by  Dr.  Schmalzing,  by 
means  of  the  forceps.  In  some  cases,  the  tumor  has  been 
found  to  occupy  the  whole  pelvic  cavity,  as  in  the  case 
related  by  Jackson,  already  referred  to.  In  the  case  of 
Mrs.  Daly,  related  by  Dr.  Merriman  (p.  240),  this  tumor, 
when  forcibly  pushed  backwards,  did  not  permit  him  "  to 
gain  a  clear  space  of  quite  an  inch  of  conjugate  diameter." 
This  contraction  of  space  is  further  shewn  by  Case  38. 

It  is  of  great  importance  to  ascertain  the  firmness  and 
consistence  of  these  tumors.  In  some  cases,  fluctuation  is 
so  distinct,  that  no  doubt  can  be  entertained  of  their  nature : 
in  other  cases,  fluctuation  may  be  so  obscure,  that  we  cannot 
accurately  determine  their  character,  without  making  an 
exploratory  puncture.     In  short,  I  am  of  opinion,  that,  in  all 
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tumors  of  this  kind,  impeding  labour,  we  are  justified  in 
assuring  ourselves  of  the  nature  of  the  tumor  before  pro- 
ceeding to  perform  the  operation  of  embryotomy.  This 
opinion  is  strengthened  by  the  perusal  of  the  case  whicli 
occurred  to  Mr,  William  Birch  of  Burton-under-Needwood, 
and  which  Dr.  Ingleby  has  published  at  p.  126  of  his  "  Facts 
and  Cases." 

The  diagnosis  of  ovarian  tumor,  when  complicated  with 
labour,  is  not  always  a  very  easy  matter.  In  some  cases,  we 
may  have  had  the  patient  under  our  care  previously  to  im- 
pregnation, as  in  Case  34  ;  or  soon  after  pregnancy  has  taken 
place,  as  in  Case  37  :  but,  on  the  other  hand,  we  may  not  see 
the  patient  until  she  is  in  labour,  when  that  process  is  found 
to  be  obstructed  by  some  tumor ;  and  we  are  called  upon  to 
decide  not  only  the  nature  of  the  obstruction,  but  also  to 
determine  the  best  means  of  effecting  delivery,  as  in  Cases 
38  and  39. 

In  forming  our  diagnosis,  we  must  be  guided  by  the 
history,  situation,  and  shape  of  the  tumor.  If  an  examina- 
tion be  made  before  the  child's  head  has  descended  into  the 
pelvis,  or  if  there  be  no  adhesions  and  the  tumor  be  mode- 
rate in  size,  its  displacement  and  reposition  may  enable  us  to 
determine  its  nature.  If  the  tumor  be  encysted,  it  is  elastic, 
soft,  and  fluctuating,  becoming  more  tense  during  the  ute- 
rine efforts ;  or  by  them  it  is  urged  into  the  pelvic  cavity, 
or  the  child's  head  is  pressed  against  it,  which  took  place  in 
Case  38.  But  otherwise,  whether  it  be  of  a  non-malignant  or 
malignant  nature,  uterine  pains  will  not  increase  its  tensity, 
neither  will  it  become  flaccid  when  the  efforts  cease :  in  short, 
the  only  effect  produced  by  the  pain  is  a  forcing  down  of  the 
tumor  en  masse ;  so  that,  in  order  to  arrive  at  a  correct  dia- 
gnosis, we  should  examine  the  tumor  both  during  and  in  the 
absence  of  pains.  Exploration  already  referred  to  should  be 
made  in  every  case  in  which  doubt  exists,  before  we  proceed 
to  destroy  or  even  risk  the  child's  life.  The  history  of  the 
examination  of  the  case,  both  per  vaginam  and  per  anum,  will, 
I  think,  in  every  case,  enable  us  to  decide  the  obstruction  to 
be  ovarian ;  for  if  due  caution  be  employed,  it  can  neither 
be  mistaken  for  disease  of  the  uterus  nor  vagina.  The  cases 
which  are  most  likely  to  be  confounded  with  ovarian  tumors 
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are  those  in  which  encysted  or  other  tumors  are  developed 
in  the  cellular  tissue,  between  the  rectum  and  the  vagina ;  but 
this  is  but  of  little  consequence,  as  the  treatment  in  both  cases 
is  founded  upon  the  same  principles. 

The  prognosis  of  labour  complicated  with  ovarian  tumor 
may  be  considered  in  a  twofold  point  of  view:  first,  as  it 
regards  the  mother;  and  secondly,  as  it  regards  the  child. 
In  both  cases,  it  must  mainly  depend  upon  the  size,  seat, 
mobility,  and  nature  of  the  obstruction.  If  the  tumor  be 
small,  if  it  chiefly  consist  of  fluid,  or  if  we  are  able  to  return 
it  above  the  brim  of  the  pelvis,  there  is  little  or  no  danger 
to  be  apprehended,  either  to  the  mother  or  the  child :  but  if 
the  tumor  be  large,  solid,  firmly  adherent,  and  if  it  occupy 
the  cavity  of  the  pelvis,  the  operation  of  craniotomy  will 
very  probably  be  necessary;  and  the  difficulty  in  performing 
that  operation,  as  well  as  the  injury  the  parts  may  sustain 
during  the  delivery,  will  render  the  recovery  of  the  mother 
a  question  of  great  uncertainty :  or,  lastly,  the  labour  may 
be  so  protracted,  that  the  patient  may  die  of  exhaustion. 
Puchelt,  who  has  collected  together  thirty-one  cases,  mentions 
but  one  (that  related  by  Busc)  in  which  the  woman  died  un- 
delivered, although  he  alludes  to  several  which  proved  fatal 
after  delivery,  either  from  exhaustion  or  inflammation.  Our 
prognosis,  therefore,  must  be  based  upon  the  nature,  size,  and 
mobility  of  the  obstructing  tumor.  Of  the  thirty-one  cases 
related  by  Puchelt, 

1  died  without  being  delivered ; 
14  died  soon  after  delivery ; 

3  died  from  other  causes ;   and 
13  recovered. 

31 

Dr.  Merriman  states  that,  out  of  eighteen  cases, 
9  women  died ; 

3  .  .  .  .  recovered  imperfectly ; 
while    6  .  .  .  .  recovered  perfectly. 

18 
With  regard  to  the  child,  our  prognosis  will  depend  on  the 
same  causes  that  influence  us  in  determining  that  of  the 
mother. 
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Puchelt  states,  that — 

21  children  died  before  delivery  ; 

2 after  delivery ; 

7 were  bom  alive  ; 

while  in  2,  the  result  is  not  stated. 

In  Dr.  Merriman's  cases,  the  still-born  children  amounted 
to  16,  and  those  born  alive  to  4. 

1 .  Treatment. — If  the  ovarian  tumor  be  so  seated  that  it  offers 
but  little  obstruction  to  the  birth  of  the  child,  or  if  it  admit 
of  a  degree  of  compression  sufficient  to  permit  the  head  to 
pass,  the  natural  efforts  may  be  equal  to  the  completion  of 
the  labour.  In  some  instances,  where  the  tumor  is  caused  hy- 
dropsy of  the  encysted  form,  the  tumor  is  altogether  above 
the  pelvis,  and,  so  soon  as  the  head  is  engaged  in  the  pelvic 
cavity,  the  labour  goes  on  naturally :  but  owing  to  the  obli- 
quity of  the  uterus  caused  by  the  tumor,  the  first  stage  of 
labour  is  lingering,  as  the  head,  or  presenting  part  of  the  child, 
does  not  enter  the  brim  of  the  pelvis  in  the  most  favourable 
manner:  this  is  seen  in  Case  37.  In  all  ovarian  tumors, 
whether  they  are  situated  above  the  pelvis,  or  whether  they 
are  placed  in  some  degree  within  the  cavity,  we  should  give 
full  trial  to  the  natural  efforts ;  at  the  same  time  taking  care 
not  to  defer  our  assistance  too  long,  as  the  injury  the  soft 
parts  may  sustain  may  lead  to  fatal  results,  as  took  place  in 
Case  36.  There  are  many  other  cases  on  record :  for  in 
Park's  Third  Case,  published  in  the  Second  Volume  of  the 
Royal  Medico-Chirurgical  Society's  Transactions,  and  in  How- 
lett's  Case,  recorded  in  the  17th  Volume  of  the  same  Publica- 
tion, p.  226,  the  children  were  delivered  without  artificial 
assistance,  but  the  women  died  exhausted  a  short  time  after 
delivery.  Madame  Lachapelle  relates  a  case  in  which,  al- 
though the  mother  gave  birth  to  the  child  at  the  seventh  month 
of  utero-gestation,  the  labour  was  followed  by  fatal  results. 

2.  Reposition. — In  some  cases,  the  tumor  may  be  placed 
above  the  brim  of  the  pelvis,  out  of  harm's  way,  until  the 
head  has  entered  the  pelvic  cavity,  when  no  obstruction  is 
then  to  be  apprehended :  this  was  done  in  Cases  34  and  35. 
There  is  no  difference  of  opinion  amongst  accoucheurs  as  to 
the  expediency  of  this  mode  of  procedure,  when  it  can  be 
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done.  Burns,  Beclard,  Lachapelle,  Baudelocque,  and  others, 
concur  in  recommending  it.  Our  efforts  at  reposition  will 
sometimes  succeed,  even  under  unfavourable  circumstances. 
An  interesting  case  is  related  by  Dr.  Ingleby,  at  p.  136,  in 
which  the  attempts  at  reposition  ultimately  succeeded.  In 
this  case,  the  Caesarean  operation  had  been  determined  upon 
by  four  practitioners,  but  persevering  attempts  to  push  up  the 
tumor  towards  the  posterior  part  of  the  right  iliac  fossa  were 
at  last  successful ;  when  the  uterine  efforts  coming  on  vio- 
lently, the  head  of  the  child  came  down  and  occupied  the 
place  from  which  the  tumor  had  been  raised,  and  fresh  con- 
traction was  followed  by  the  birth  of  a  living  child.  Another 
case  of  peculiar  interest  is  related  by  Behrind,  in  the  Allge- 
meines  Repertorium  der  Medicin  Chirur.  Lit.  des  Aulandes, 
1807.  Bol.  III.  No.  22.  p.  344.  In  this  case,  the  tumor  de- 
scended between  the  head  of  the  child  and  the  brim  of  the 
pelvis  :  it  was  replaced,  and  the  infant  was  bom  alive.  The 
ovary,  which  was  affected  with  encysted  dropsy,  was  some 
time  after  extirpated,  and  the  patient  did  well. 

3.  Puncture,  or  Incision  into  the  Tumor.  —  Dr.  Merriman 
states,  that  in  six  cases,  out  of  those  recorded  by  him,  the 
tumors  were  opened;  in  three,  the  labour  was  left  to  nature 
to  complete.  Two  of  the  women  recovered,  but  the  other  re- 
mained for  a  long  time  in  an  ill  state  of  health  :  two  of  the 
children  were  preserved.  In  the  remaining  three  cases  in 
which  the  tumors  were  opened,  the  use  of  the  perforator  was 
afterwards  necessary :  one  of  the  women  died,  one  remained 
in  an  ill  state  of  health  for  eighteen  months  and  then  sank 
under  her  sufferings,  while  the  third  recovered.  Dr.  Ingleby 
is  an  advocate  for  the  operation ;  and  the  case  recorded  at 
p.  126,  which  I  have  previously  referred  to,  shews  how  likely 
even  experienced  medical  men  are  to  be  deceived  by  the 
mere  feel  of  the  tumor.  In  this  case,  the  sensation  con- 
veyed to  the  finger  was  that  of  an  osteo-sarcomatous  tumor : 
it  felt  precisely  like  a  large  mass  of  cartilage :  it  was  not 
softer  in  one  part  than  another :  there  was  no  fluctuation  ; 
and  it  was  not  harder  during  the  pains  than  during  their 
absence ;  but  still,  when  a  long  curved  trocar  was  introduced 
mto  the  tumor  through  the  rectum,  about  seven  ounces 
of  a  clear  straw-coloured  viscid  fluid,  which  proved  to  be 
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albuminous,  escaped  through  the  canal :  and  although  this  was 
not  followed  by  the  natural  expulsion  of  the  child's  head,  still 
it  rendered  the  operation  of  artificial  delivery  much  more 
easy  :  and  in  Case  36,  the  tumor  was  supposed  to  be  a  solid 
body.  I  have  before  stated  that,  in  my  opinion,  in  every 
case,  we  ought  to  perform  the  operation  of  puncture  before  we 
have  recourse  to  the  more  serious  operation  of  embryotomy. 

If  the  contents  of  the  tumor  are  too  thick  to  pass  through 
a  canula,  an  incision  may  be  made :  this  was  done  in  a 
case  published  by  Mr,  Evans  of  Belpar,  in  which  a  jelly- 
like substance  was  extracted.  Much  discrimination  is  neces- 
sary in  selecting  the  part  in  which  the  puncture  should 
be  made:  some  advise  it  to  be  made  per  rectum,  for  the 
reason  that  wounds  in  the  vagina  are  less  likely  to  heal, 
on  account  of  the  continual  passage  of  the  lochia;  while,  on 
the  other  hand,  there  are  others  who  object  to  the  puncture 
by  the  rectum,  supposing  this  canal  will  be  considerably  irri- 
tated by  a  fistulous  wound.  In  Case  38,  I  punctured  the 
tumor  through  the  vagina  with  a  lancet,  which,  in  Dr. 
Merriman's  opinion,  gave  a  greater  facility  to  a  more  com- 
plete evacuation  of  its  contents.  Mr.  Park  (Vol.  II.  of  the 
Medico-Chirurgical  Society's  Transactions)  is  of  opinion  that 
an  opening  into  the  tumor  from  the  vagina  is  the  proper 
mode  of  treating  encysted  pelvic  tumors  obstructing  parturi- 
tion. If  incision  be  determined  upon,  of  course  it  must  be 
performed  through  the  vagina. 

4.  Extirpation  of  the  Tumor.  —  The  consideration  of  this 
operation  is  of  great  importance.  If  the  tumor  be  of  such  a 
size  or  nature  that  its  contents  may  be  evacuated  or  lessened 
by  the  operation  of  puncture  or  incision,  the  operation  of  ex- 
tirpation should  not  be  entertained :  neither,  in  my  opinion, 
are  we  justified  in  resorting  to  extirpation,  if  we  can  deliver 
the  child  with  the  aid  of  the  embryospastic  instruments. 
But  if  they  are  inadmissible — if  the  tumor  be  so  large,  firm, 
and  adherent,  that,  by  its  bulk,  it  prevents  the  descent  of  the 
child's  head — by  its  incompressibility,  it  does  not  yield  to 
pressure — by  reason  of  its  solidity,  its  contents  cannot  be 
discharged,  either  by  the  operation  of  puncture  or  incision — 
and  by  its  confined  and  fixed  position  in  the  pelvis,  it  cannot 
be  replaced — then  I  am  of  opinion  that  the  operation  for 
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extirpation  is  called  for,  and  justifiable :  and  in  this  opinion 
I  am  supported  by  Dr.  Merriman,  who  says,  "  I  am  disposed 
to  believe,  that  when  the  tumor  in  the  vagina  occupies  a 
large  space,  it  would  be  a  more  warrantable  practice  to  re- 
move it  by  excision  if  it  consisted  of  a  solid  substance ;  and 
certainly  to  puncture  it,  if  it  contained  a  fluid,  rather  than 
expose  the  child  to  certain  death,  and  the  mother  to  great 
hazard  by  employing  the  perforator." 

5.  Turning. — The  operation  of  turning,  recommended  and 
practised  by  some  accoucheurs,  does  not  appear  to  me  justi- 
fiable. If  the  tumor  be  so  compressed  that  the  hand  can  be 
readily  introduced  for  this  purpose,  it  is  far  better  to  wait, 
and  trust  to  the  natural  efforts,  or  to  evacuate  the  fluid  con- 
tents of  the  obstructing  tumor :  for  the  operation  of  version 
must  be  attended  with  some  degree  of  violence  and  risk ;  and 
indeed,  should  we  succeed  in  passing  our  hand  and  bringing 
down  the  feet,  the  greatest  difficulty  will  be  experienced  in 
the  delivery  of  the  shoulders  and  head.  In  five  cases  related 
by  Dr.  Merriman,  the  labour  was  terminated  by  turning  the 
child :  all  the  children  were  lost,  and  but  one  of  the  mothers 
recovered. 

6.  Delivery  by  Means  of  the  Embryospastic  Instruments. — 
In  Case  39,  delivery  was  completed  by  means  of  the  vectis. 
Dr.  Davis,  in  his  Elements  of  Operative  Midwifery,  relates 
a  case  in  which  the  woman  was  artificially  delivered,  but  who 
afterwards  died  from  puerperal  fever.  Other  obstetric 
writers  speak  of  employing  the  forceps  ;  but,  in  my  opinion, 
these  cases  are  not  generally  suited  for  this  mode  of  artificial 
delivery ;  for  if  instruments  be  required,  they  are  generally 
those  which  evacuate  the  tumor,  or  remove  at  once,  or  those 
which  lessen  the  size  of  the  child  and  reduce  it  to  the  size  of 
the  contracted  opening  through  which  it  has  to  pass.  Indeed, 
the  use  of  the  embryospastic  instruments,  in  these  cases, 
must  at  all  times  be  attended  with  more  or  less  danger,  from 
the  mischief  they  are  likely  to  occasion  to  the  soft  parts  of 
the  mother.  The  blunt  hook  has  occasionally  been  employed 
to  assist  in  the  delivery. 

7.  Cephalofomy. — Six  cases  are  recorded  by  Puchelt  in 
which  the  operation  of  cephalotomy  has  been  had  recourse 
to.    Of  these  six,  but  three  women  recovered.    Dr.  Merriman 
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states,  that  in  his  eighteen  cases  "  the  perforator  was  used 
five  times,  after  a  longer  or  shorter  duration  of  labour."  Of 
these  women,  three  died ;  another  recovered  very  imper- 
fectly ;  and  one  got  well.  The  perforator  was  had  recourse 
to  also  in  three  cases  after  the  tumor  had  been  opened,  one 
of  these  women  died,  one  remained  in  an  ill  state  of  health 
for  eighteen  months  and  then  sank  under  her  sufferings, 
while  the  third  recovered.  The  unsuccessful  results  of  other 
cases  in  which  perforation  has  been  employed  confirms  me 
in  the  opinion  I  have  previously  expressed  respecting  the 
operation  for  extirpation. 

8.  CcEsarean  Section. — I  believe  there  is  no  case  on  record 
in  which  the  operation  of  Caesarean  section  has  been  had 
recourse  to  in  labour  obstructed  by  an  ovarian  tumor.  In 
the  case  of  Mr.  Birch,  to  which  I  have  already  alluded,  four 
surgeons  coincided  in  the  opinion  that  the  Caesarean  section 
was  necessary  before  the  tumor  was  punctured  from  behind : 
still,  there  may  be  cases  in  which  gastro-hysterotomy  would 
be  perfectly  justifiable. 

9.  Operation  for  inducing  Premature  Labour. — It  is  a  matter 
of  no  inconsiderable  importance  to  determine,  whether  in  a 
woman  the  subject  of  ovarian  tumor,  and  whose  last  labour 
has  been  attended  with  no  ordinary  difficulty,  the  operator 
should  or  should  not  induce  a  premature  expulsion  of  the 
uterine  contents.  It  is  true,  that  in  most  non-malignant 
tumors  there  is  usually  more  or  less  fluid,  which  may  be 
allowed  to  escape  by  means  of  puncture  or  incision ;  but  still, 
even  this  evacuation  may  be  but  partial,  and  admittance  to 
the  child's  head  may  still  be  refused.  In  determining  this 
question,  we  should  use  our  best  endeavours  to  make  out  the 
correct  diagnosis  of  the  tumor,  as  to  its  nature,  situation, 
and  changes.  Again,  the  pelvic  space  should  admit  of  the 
passage  of  a  living  seven-months'  child ;  for  if  it  should  be 
too  contracted,  the  object  of  the  operator  will  not  be  attained. 
If,  therefore,  we  find  the  tumor  solid,  firmly  fixed  in  the 
pelvis,  and  not  permitting  reposition — if  from  our  examina- 
tion we  are  convinced  of  the  impracticability  of  using  the 
embryospastic  instruments — then  the  operation  for  the  induc- 
tion of  premature  labour  may  be  had  recourse  to. 
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Case  34. 

Mrs.  T ,  a  delicate  struraous-looking  woman,  29  years 

of  age,  was  under  my  care  for  twelve  months  before  her 
marriage,  which  took  place  eight  months  since.     Her  friends 
had  previously  consulted  me  with  respect  to  the  propriety 
of  the  proposed  union,  as,  from  a  considerable  spinal  curva- 
ture, they  were  afraid  deformity  of  the  pelvis  existed.     About 
three  months  previous  to  her  marriage,  she  requested  my 
opinion   respecting  a  tumor  in  her  left  side,  which,  upon 
careful  examination,   I  pronounced  ovarian ;    and,  notwith- 
standing that  I  advised  her  to  put  off  her  wedding  for  a  time, 
she  married  secretly,  and  in  four  weeks  became  pregnant. 
Nausea,  sickness,  and  the  other  accompaniments  of  the  pre- 
gnant condition,  were  very  distressing ;  and  the  two  former 
yielded  only  to  two-drop  doses  of  creasote.     As  pregnancy 
advanced,  the  ovarian  tumor  also  increased;  so  that,  by  the 
time  she  had  reached  the  eighth  month,  I  thought  it  prudent 
to  institute  a  careful  external  and  internal  examination,  in 
order  to  ascertain  tlie  size,  consistence,  and  mobility  of  the 
tumor,    and  so  determine  what  were  the  chances  of  safe 
delivery,  or  whether  premature  labour  should  be  induced. 
There  existed  a  lateral  obliquity  of  the  uterus,  caused  by  the 
projection  of  the  ovarian  tumor,  which  was  of  the  size  of 
the  head  of  a  seven-months'"  child:    it  was  moveable,  and, 
externally,  no  fluctuation  could  be  detected.     Upon  making  a 
vaginal  examination,  the  tumor  could  be  felt  in  the  upper 
and  left  side  of  the  vagina,  easily  moved :  the  impression  of 
indistinct  fluctuation  could  be  conveyed  to  the  examining 
finger,  when  firm  pressure  was  made  on  the  tumor  exter- 
nally.    The  dimensions  of  the  pelvis  appeared  to  be  normal ; 
and  after  duly  weighing  all  the  circumstances  of  the  case, 
I  decided  upon  permitting  her  to  go  on  to  the  full  term  of 
gestation.      The  mobility  of  the  tumor  led  me  to  hope  I 
should  succeed  in  placing  it  above  the  pelvis,  out  of  the  reach 
of  pressure ;  whilst  the  evidence  I  had  of  fluctuation  caused 
me  to  anticipate,  that  should  I  not  succeed  in  this,  I  might 
readily  let  out  the  fluid  contents  of  the  cyst  per  vacjinam, 
and  thus,  in  a  great  degree,  remove  the  cause  of  obstruction. 
In  due  time,  her  labour  came  on :  its  first  stage  was  protracted 
and  tedious,  from  two  causes  —  the   early  discharge  of  the 
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liquor  amnii,  and  the  obliquity  of  tlie  womb  itself;  but  as 
the  labour  progressed,  I  was  enabled,  with  a  little  manage- 
ment, to  raise  the  tumor  above  the  brim  of  the  pelvis.  The 
labour-pains,  which  were  frequent  and  violent,  soon  forced 
the  head  into  the  pelvic  cavity ;  and  the  labour  was  com- 
pleted after  nine  hours'  duration,  the  child  being  born  alive. 
On  the  third  day  after  delivery  there  was  some  tenderness 
over  the  region  of  the  tumor,  accompanied  with  symptoms 
of  febrile  excitement ;  for  which,  leeches,  warm  cataplasms, 
a  purgative,  and  some  antimonial  saline  medicine,  were  or- 
dered :  these  symptoms  quickly  subsided,  and  in  three  weeks 
from  the  time  of  her  accouchement  she  was  out  of  her  bed- 
room. After  she  had  suckled  her  child  for  three  months,  her 
constitutional  powers  were  evidently  beginning  to  fail ;  but 
no  persuasion  could  induce  her  (by  nature  a  very  obstinate 
woman)  to  feed  her  child.  The  consequence  was,  that,  with 
the  impairment  of  her  general  health,  the  ovarian  tumor 
began  to  enlarge ;  so  that,  in  eight  months  from  the  period 
of  her  confinement  she  was  as  large  as  before  her  delivery. 
After  the  usual  palliative  remedies  had  been  tried,  para- 
centesis was  had  recourse  to  in  1 1  g  months  from  the  time  of 
delivery.  For  two  years  and  a  half  she  lingered  out  a  mise- 
rable existence ;  and  died  of  peritonitis,  after  undergoing  the 
operation  of  paracentesis  for  the  fifth  time.  No  post-mortem 
examination  was  allowed ;  but  I  am  inclined  to  believe  the 
other  ovarium  was  also  diseased,  as  there  was  a  tumor  in 
its  locality,  and  the  patient  had  not  menstruated  since  her 
confinement. 

Case  35. 

S.  S came  to  me  at  Guy's  Hospital,  to  request  I  would 

induce  premature  labour  at  the  seventh  month;  stating,  that 
it  had  been  accomplished,  on  two  previous  occasions,  by  a 
practitioner  in  the  neighbourhood ;  the  cause  assigned  being 
the  existence  of  a  tumor  on  the  left  side.  The  first  prema- 
ture labour  was  induced  in  May  1834  ;  the  last  in  December 
1835.  Six  weeks  previous  to  her  last  confinement,  she  suf- 
fered very  much  from  pain  in  her  left  side ;  and  was  con- 
fined to  her  bed  for  five  weeks  after  her  delivery,  from 
numbness  and  weakness  in  her  left  leg.  Premature  labour 
seemed  to  have  been  induced  by  the  exhibition  of  the  ergot 
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of  rye,  as  she  stated  she  took  medicine  "  very  much  like 
coffee-grounds."  The  last  child,  when  born,  was  black,  and 
lived  but  a  quarter  of  an  hour.  She  complained  of  consi- 
derable and  constant  pain  in  her  left  side,  extending  to  the 
left  leg,  which  was  so  weak  as  to  impede  progression.  Before 
complying  with  her  request,  I  made  a  very  careful  examina- 
tion. I  found  the  abdomen  enlarged,  evidently  from  the 
presence  of  two  tumors ;  one  of  which  was  situated  obliquely 
to  the  riffht,  of  the  size  of  the  uterus  in  the  seventh  month 
of  pregnancy ;  and  the  sounds  of  the  fcBtal  lieart  and  uterine 
souffle  proved  that  the  uterus  was  the  enlarged  viscus.  To 
the  left  of  the  uterus,  extending  upwards,  a  rounded  tumor 
could  be  detected,  dull  on  percussion,  affording  no  sense  of 
fluctuation,  painful  on  pressure,  and  causing  a  desire  to  pass 
the  urine  when  direct  pressure  was  made.  Internal  exami- 
nation found  the  pelvis  of  rather  large  size ;  the  os  uteri 
placed  obliquely';  and  to  the  left  side  of  the  os  a  tumor  could 
be  felt,  which  the  right  hand  placed  upon  the  region  of  the 
abdominal  swelling  proved  to  be  one  and  the  same,  as  an 
impulse  could  be  communicated  from  one  hand  to  the  other 
by  means  of  the  tumor.  The  tumor  was  moveable,  and  could 
readily  be  raised  above  the  brim.  Under  these  circum- 
stances, I  resolved  to  allow  her  to  proceed  until  the  comple- 
tion of  the  full  term  of  utero-gestation.  Her  labour  was  of 
six  hours'  duration :  the  os  uteri  dilated  painfully  and  slowly, 
on  account  of  the  premature  expulsion  of  the  water;  but 
when  this  was  accomplished,  the  tumor  was  supported  above 
the  brim  until  the  head  was  engaged  in  the  cavity  of  the 
pelvis,  when  the  labour  was  quickly  terminated.  The  child 
was  born  alive,  and  the  patient  recovered  without  any  bad 
symptom. 

Case  36. 
(The  following  Case  was  related  by  Mr.  J.  H.  Roberts  of  St.  John's  Wood.) 

Mrs.  M ,  a  widow,  the  mother  of  three  living  child- 

.  ren,  was  taken  in  labour  at  11  a.m.,  in  January  1834.  At 
4  p.  M.  the  gentleman  in  attendance  pronounced  that  every 
thing  was  proceeding  favourably ;  but  upon  examination,  the 
left  foot  was  found  low  down  in  the  vagina,  with  the  toes 
towards  the  pubes.     The  pains  were  irregular  and  inefficient, 
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although  it  was  stated  they  had  been  energetic.  When  they 
returned  more  vigorously,  an  attempt  was  made  to  turn  the 
child's  abdomen  towards  the  sacrum  of  the  mother,  in  order 
to  facilitate  the  birth,  and  protect  its  life.  This  effect  was 
thwarted  by  a  firm,  solid  body,  projecting  into  the  upper 
portion  of  the  vagina ;  and  so  narrowing  the  passage,  as  to 
oppose  an  effectual  obstacle  to  an  alteration  of  the  position, 
or  to  the  further  progress  of  the  labour.  The  patient  at  this 
time  was  exhausted  by  her  efforts ;  her  pulse  became  quick, 
skin  hot,  &c.,  indicating  a  necessity  for  speedy  delivery. 
Suddenly,  however,  she  complained  of  something  giving 
way ;  and,  on  examination,  it  was  found  that  all  vestige  of 
the  tumor  had  disappeared,  and  that  a  black  foetid  viscid 
fluid  had  been  discharged,  probably  amounting  in  quantity 
to  thirteen  or  fourteen  ounces.  The  delivery  was  shortly 
afterwards  effected,  although  retarded  by  a  slight  antero- 
posterior contraction  of  the  brim :  the  child  was  still-born. 
For  an  hour  or  two  after  delivery  she  appeared  to  rally ;  but 
there  was  still  a  continual  draining  of  the  same  dark  offen- 
sive fluid  from  the  vagina.  On  the  following  day  she  exhi- 
bited symptoms  of  collapse,  with  great  pain  in  the  left  iliac 
and  lumbar  regions.  No  water  having  been  passed,  a 
catheter  was  introduced,  and  about  four  ounces  of  urine  were 
drawn  off;  and,  in  spite  of  treatment,  she  continued  gra- 
dually to  sink,  and  died  on  the  evening  of  the  second  day. 

Upon  post-mortem  examination,  no  traces  of  peritoneal 
inflammation  were  found.  The  uterus  was  contracted  to  the 
size  of  a  foetal  head,  and  there  was  no  discernible  lesion  in 
it.  The  left  parietes  had  suffered  pressure  from  the  proxi- 
mity to  the  tumor.  There  was  found  a  large  cyst,  emptied 
of  its  contents,  growing  from  the  ovary ;  and  which,  when 
distended  with  fluid,  would  have  occupied  a  space  between 
the  floating  ribs  and  the  cavity  of  the  pelvis.  The  parietes 
of  this  cyst,  in  their  lowest  portion,  had  come  in  contact  with 
the  upper  and  left  part  of  the  vagina ;  and  probably,  by  the 
pressure  of  the  gravid  uterus,  had  been  detained  there,  till, 
by  the  successive  processes  of  inflammation  and  ulceration, 
they  had  adhered  to,  and  had  actually  discharged  their  con- 
tents through  the  vagina.  The  vagina  in  this  part  was  in  a 
gangrenous  state,  and  communicated  by  an  opening  (effected 
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during  the  labour  pains)  with  the  cyst ;  and  it  was  doubt- 
less this  rupture  which  occasioned  the  disappearance  of  the 
tumor  and  the  black  foetid  discharge. 

Case  37. 
In  September  1833,  a  woman  was  admitted  into  Guy's 
Hospital,  under  the  care  of  Dr.  Bright,  complaining  of  a 
tumor  at  the  lower  part  of  the  abdomen,  which  she  stated 
had  increased  rapidly  within  the  last  three  or  four  weeks. 
She  had  been  sensible  of  its  existence  for  seven  or  eight 
years  previous  to  her  admission.  She  had  been  married  two 
years,  but  had  not  been  pregnant.  The  catamenia  had 
always  been  regular,  and  hep  bowels  generally  open.  On 
the  24th  January  1834,  the  tumor  was  found  to  have  changed 
its  form,  especially  within  a  few  days,  projecting  in  its  upper 
part  to  the  right  side;  and  she  was  sensible  of  occasional 
motion  within  it.  She  had  no  great  inclination  for  food  :  her 
catamenia  had  not  appeared  since  her  admission  into  the 
hospital,  and  her  breasts  were  tender  and  enlarged.  As  the 
term  of  her  pregnancy  grew  on,  the  sounds  of  the  foetal  heart 
and  the  uterine  souffle  were  distinctly  and  readily  heard.  On 
26th  May,  at  6  p.  m.,  I  was  called  to  her.  I  found  there  had 
been  pains  throughout  the  night,  and  that  they  now  returned 
at  intervals  of  about  ten  minutes.  The  os  was  dilated  to  the 
size  of  a  shilling,  but  placed  obliquely  to  the  left  side  of  the 
vagina.  The  first  stage  of  the  labour  was  very  lingering, 
owing  to  the  oblique  position  of  the  uterus,  and  the  rigid 
state  of  the  os ;  for  it  did  not  dilate  until  4  p.m.  Before  the 
dilatation  of  the  os  uteri,  the  tumor  could  be  felt  at  the  upper 
and  left  side  of  the  vagina,  but  it  did  not  project  into  the 
pelvic  cavity.  The  child  was  expelled  at  9  p.  m.  :  some  little 
resistance  was  offered  by  the  perinseum,  which  was  rigid  and 
unyielding ;  but  this  rapidly  gave  way,  on  the  application  of 
hot  fomentations.  After  delivery,  the  uterus  contracted  well ; 
and  the  ovarian  growth  could  be  defined,  occupying  the  left 
side  of  the  abdomen.  On  31st  May,  her  convalescence  was 
protracted  by  the  size  of  the  tumor  becoming  considerably 
increased,  and  by  its  being  very  painful  on  pressure,  which 
rendered  the  employment  of  leeches  and  hot  cataplasms  ne- 
cessary.    On  8th  June,  the  tumor,  although  smaller  and  less 
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firm,  gave  evident  signs  of  fluctuation  on  the  left  side.    This 
sense  of  fluctuation  was,  on  15th  June,  evident  throughout. 

Case  38. 

On  Sunday,  19th  January  1840,  I  was  called  to  the  assis- 
tance of  Mr.  Newth  of  Great  Suffolk  Street.  I  found  this  gen- 
tleman was  in  attendance  upon  a  Mrs.  Colston,  28  years  of 
age,  who  was  in  labour  with  her  fifth  child.  Her  previous 
labours  had  been  remarkably  quick ;  indeed  so  rapid,  that 
upon  one  or  two  occasions  the  child  was  bom  before  the 
arrival  of  the  surgeon.  Mr.  Newth  was  called  to  her  at  7  a.m.  ; 
and  found  that  labour-pains  had  commenced  twelve  hours 
previously :  and  on  examination,  he  detected  a  tumor  pro- 
jecting into  the  vagina,  impressing  him  with  the  idea  that 
the  rectum  was  full  of  faeces.  The  os  uteri  was  felt  above  the 
tumor,  nearly  dilated,  and  the  head  of  the  child  presenting :  the 
pains  occurred  at  regular  intervals,  and  were  tolerably  strong. 
He  advised  her  to  take  a  dose  of  castor- oil  immediately.  At 
1  P.M.  the  oil  had  operated  well ;  and  on  making  examination, 
the  tumor  was  found  to  be  pushed  lower  down :  an  enema 
was  now  administered,  which  acted  very  speedily.  Intro- 
ducing his  finger  into  the  rectum,  Mr.  Newth  found  the 
tumor  was  situated  between  the  rectum  and  vagina :  and  on 
further  examination,  it  was  felt  to  contain  a  fluid ;  and  to 
the  left  side  there  seemed  to  be  a  firm  body,  impressing  the 
examiner  with  the  idea  that  it  resembled  in  feel  the  upper 
extremity  of  a  foetus. 

The  pains  were  now  very  strong,  and  the  patient  had  but 
slight  intervals  of  ease.  Mr.  Newth  having  requested  my 
opinion  of  the  case,  I  attended  ;  and  found  the  tumor,  as  large 
as  a  fcetal  head,  occupying  so  much  of  the  pelvic  cavity,  that 
the  finger  could  with  difficulty  be  passed  between  the  tumor 
and  the  symphysis  pubis  ;  and  on  examining  her  rectum,  the 
coccyx  could  not  be  passed.  Her  pains  were  very  violent, 
and  frequent.  I  advised  the  evacuation  of  the  fluid  contents 
of  the  tumor;  thinking,  that  if  this  were  done,  sufficient  room 
would  be  obtained  for  the  birth  of  the  child,  without  dimi- 
nishing the  head.  Having  guarded  a  common  lancet,  I  made 
an  opening  into  the  tumor  through  the  vagina,  when  upwards 
of  a  pint  of  an  oily  fluid  immediately  escaped,  the  sides  of 
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the  tumor  collapsed,  the  pains  continued,  the  head  rapidly 
advanced,  and  in  two  hours  from  the  time  of  operating  she 
was  delivered  of  a  living  male  child,  and  the  secundines. 
On  placing  the  hand  on  the  abdomen  after  delivery,  the 
uterus  was  found  perfectly  contracted ;  while,  on  the  left  side, 
the  firm  tumor,  which  formed  part  of  the  contents  of  the 
sac,  could  be  felt.  The  evacuated  fluid,  when  cold,  resembled 
dripping. 

After  her  confinement,  no  remarkable  symptoms  occurred 
until  the  twentieth  day  after  delivery,  when  she  complained 
of  a  considerable  degree  of  forcing  when  she  passed  her 
motions.  These  symptoms  led  Mr.  Newth  to  examine  her 
per  vaginam ;  when  the  tumor  was  again  detected  between  the 
rectum  and  vagina,  and  exceedingly  tense. 

I  am  informed  by  Mr.  Coulthred  of  the  Southwark-Bridge 
Road,  that  he  has  attended  this  female  in  a  subsequent  deli- 
very, and  that  there  existed  no  obstacle  to  the  progress  of 
the  labour. 

Mr.  Newth  furnished  me  with  some  of  the  substance  eva- 
cuated from  the  tumor;  which  I  submitted  to  my  friend 
Dr.  G.  Owen  Rees,  for  analysis.  In  a  note  to  me,  he  de- 
scribes it  to  consist  of  "  an  albuminous  membrane,  inclosing 
fatty  matter  and  cholesterine,  with  blood  adherent." 

In  some  remarks  made  by  Dr.  Merriman,  in  laying  the 
case  before  the  Royal  Medico-Chirurgical  Society,  he  says, 
"  The  tumor  was  opened  through  the  vagina,  and  with  a  lancet; 
which,  I  presume,  gave  greater  facility  to  a  more  complete 
evacuation  of  its  contents."  And  again,  "  Upon  the  whole, 
this  case  may  be  considered  as  favouring  the  opinion  of  Mr. 
Park  (Second  Volume  of  the  Medico-Chirurgical  Transac- 
tions), that  an  incision  from  the  tumor  into  the  vagina  iS  the 
proper  mode  of  treating  encysted  tumors  in  the  pelvis,  ob- 
structing parturition." 

Case  39. 

I  was  requested,  13th  June  1839,  to  see  a  woman  who  had 
been  in  labour  for  eight  hours,  and  in  whom  labour  had 
come  on  at  the  eighth  month.  I  found  that  the  labour  was 
protracted  for  want  of  pains;  the  head  resting  upon  the 
perinaeum,  where  it  had  been  seated  for  two  hours.      The 
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attendant  informed  me  the  patient  had  a  tumor  situated  on 
the  left  side ;  which,  however,  did  not  appear  to  have  inter- 
rupted the  labour,  beyond  the  production  of  some  obliquity 
of  the  uterus.  The  os  uteri  had  dilated,  but  slowly ;  and 
before  the  head  had  passed  through,  it  was  much  elongated 
from  side  to  side.  The  tumor  he  considered  to  be  ovarian,  and 
solid.  Upon  making  an  examination  through  the  abdominal 
parietes,  I  could  feel  the  tumor  in  question,  solid,  firm,  con- 
veying no  resonance  on  percussion,  and  not  admitting  of 
much  motion.  As  the  patient  was  becoming  exhausted,  I 
administered  some  stimulus,  and  waited  to  see  the  effect  of 
this  on  the  uterine  action ;  but  as  the  pains  did  not  recur, 
I  introduced  the  vectis,  and  accomplished  the  delivery  without 
any  very  great  difficulty.     The  child  was  extracted  alive. 

B.  Tumors  of  the  Fallopian  Tube  obstructing  Parturition. 

Various  tumors  are  found  to  be  developed  in  the  Fallopian 
tubes,  which  by  their  obstruction  may  lead  to  the  protrac- 
tion of  the  labour :  thus,  there  may  be  abscess,  the  result  of 
acute  inflammation,  dropsy,  and  tumors,  both  of  the  non- 
malignant  and  malignant  form.  Cases  of  this  kind  occur  but 
seldom.     I  have  never  met  with  such. 

One  case  of  the  kind  is  recorded  in  the  Eighteenth  Volume 
of  the  Journal  de  Medicine,  Chirurgie,  et  Pharmacie,  par  M. 
A.  Roux,  Jan.  1763,  p.  69.  The  case  occurred  to  Chambry 
de  Boulage,  who  has  described  it  under  the  title  of  "  Obser- 
vations sur  une  ossification  irreguliere  trouvee  dans  la  trompe 
droite  d'une  femme  morte  en  travail  d'enfant."  De  Boulage 
was  called  to  the  assistance  of  a  woman,  36  years  of  age,  who 
had  been  married  two  years,  and  during  the  whole  of  her 
pregnancy  had  made  no  complaint.  The  woman  had  been  in 
labour  for  ten  days,  and  several  neighbouring  surgeons  had 
vainly  striven  to  render  her  assistance.  Having  made  an 
examination,  he  found  the  internal  genitals  gangrenous,  as 
also  the  thighs  as  far  as  their  centre :  in  the  pelvis  he  dis- 
covered a  very  hard  round  body,  irregular  on  the  right  side, 
and  situated  under  the  symphysis  of  the  pubes :  the  vagina 
also  was  perforated.  Near  this  substance  the  bones  of  the 
fcetal  head  could  be  recognised,  separated  by  decomposition  ; 
many  of  which  he  took  away.     Seeing  the  woman  wf^s  mori- 
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bund,  De  Boulage  did  notliing ;  and  in  a  very  short  period  of 
time,  after  his  visit,  she  died.  The  body  being  opened,  and 
the  uterus  dissected,  a  tumor  was  discovered  on  the  right 
Fallopian  tube,  covered  by  membranes,  about  nine  fingers' 
breadth  in  circumference,  and  weighing  about  seventeen 
ounces.  The  membranous  coverings  being  removed,  the 
nature  of  the  tumor  was  found  to  be  osseous,  its  lamellae 
beinar  not  unlike  those  of  the  cranium ;  and  in  whatever 
situation  they  were  fractured,  they  displayed  a  spongy  tex- 
ture. When  the  tube  is  affected  with  swellings  or  tumors,  i1 
is  found  to  leave  its  natural  situation,  and  to  occupy  the  pelvis 
below  the  pubic  bones,  but  inclining  more  or  less  to  the  side 
where  the  tumor  grows.  If  such  a  case  should  present  itself 
to  the  accoucheur,  the  tumor  should,  if  possible,  be  placed 
above  the  brim  of  the  pelvis ;  but  if  this  be  impossible,  it 
may  be  punctured,  to  permit  the  discharge  of  its  contents : 
but  if  they  be  of  so  tenacious  and  thick  a  nature  that  they 
will  not  flow  through  a  canula,  then  an  incision  may  be  made, 
in  order  to  empty  the  containing  sac.  But  if ^  the  tumor 
should  be  solid,  and  the  pelvis  seriously  obstructed,  we  shall 
have  to  decide  between  the  performance  of  the  operation  of 
cephalotomy  and  Caesarean  section.  During  the  performance 
of  the  latter,  we  may  possibly  be  able  at  the  same  time  to 
remove  the  obstructing  tumor. 

C.  Tumors  of  the  Rectum  obstructing  Parturition. 
1.  Tumors  of  the  Rectum  from  Impacted  Fceces. — That  labour 
may  be  obstructed  from  the  accumulation  of  faeces  in  the 
rectum  is  noticed  by  the  oldest  writers  on  obstetricity.  This 
may  be  seen  by  referring  to  the  brief  history  appended  to 
the  First  Part  of  this  Paper,  published  in  the  Guy's  Hospital 
Reports  for  April  1842.  This  obstructing  cause  of  labour  is 
alluded  to  by  almost  every  recent  obstetric  writer  of  note. 
Of  course,  the  size  of  this  tumor  must  vary  according  to  the 
quantity  of  impacted  faeces  ;  and,  consequently,  the  obstruction 
to  the  passage  of  the  child  will  be  in  proportion.  The  form 
of  the  tumor  is  oblong  and  firm  :  its  situation  is  central,  fol- 
lowing the  course  of  the  bowels,  which  occupies  the  curve  of 
the  sacrum.  The  diagnosis  of  this  tumor  is  by  no  means 
difficult ;  for  a  vaginal  examination  detects  the  obstruction 
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to  be  firm,  oblong,  and  taking  the  impression  of  the  finger 
when  pressed  upon  it ;  the  diagnosis  being  readily  confirmed 
by  an  examination  per  rectum. 

If  the  patient  be  interrogated,  we,  in  most  cases,  find  that 
the  bowels  have  been  locked  up,  or  barely  evacuated,  for  some 
days.  This  double  examination  is  necessary,  to  distinguish 
the  swelling  from  that  caused  by  the  falling  down  of  an  ova- 
rian tumor  in  the  recto- vaginal  septum  from  those  tumors 
which  form  behind  the  bowel  itself,  and  from  that  scirrhous 
hardness  to  which  the  gut  is  liable.  Patients  who  are  suffi- 
ciently attentive  to  the  state  of  their  bowels  during  the  latter 
weeks  of  pregnancy  are  not  troubled  with  this  obstruction 
during  labour. 

The  treatment  necessary  in  the  management  of  such  ob- 
structions is  obvious.  The  administration  of  emollient  pur- 
gative clysters  will  generally  remove  the  cause  of  obstruc- 
tion ;  when  labour  will,  in  most  cases,  terminate  propitiously. 
In  the  two  cases  here  appended,  some  of  the  hardened  faeces 
were  scooped  from  the  rectum  before  the  clyster-pipe  could 
be  introduced.  It  is  neither  necessary  nor  suflicient  to  give 
purgatives  by  the  mouth ;  as,  in  the  first  place,  their  action 
is  not  sufficiently  quick,  and  the  hardened  state  of  the  faeces 
frequently  altogether  prohibits  their  purgative  effect.  Their 
administration  also,  under  these  circumstances,  is  generally 
attended  with  the  production  of  intestinal  pains,  which  may 
as  well  be  avoided. 

2.  Scirrhus. — The  rectum  is  occasionally  the  subject  of 
scirrhus,  which  may  prove  to  be  a  cause  of  obstructed  labour. 
One  case  only  have  I  seen  in  which  this  disease  of  the 
bowel  was  the  cause  of  the  protraction  of  the  labour.  The 
symptoms  which  marked  the  progress  of  this  case,  which 
terminated  fatally  about  seven  months  after  delivery,  were 
those  which  usually  attend  this  disease.  The  disease  was 
about  three  inches  and  a  half  from  the  anus  ;  and  it  seemed 
to  stretch  for  some  distance  upwards,  occupying  some  consi- 
derable portion  of  the  gut :  it  was  attended  with  pain  in  the 
region  of  the  sacrum,  shooting  to  the  nates,  thighs,  and  hips. 
Whenever  the  bowels  were  relieved,  there  was  great  tenesmus. 
At  the  commencement,  the  motions  were  flattened  and  mis- 
shapen, and  were  tinged  with  sanguinolent  pus  mixed  with 
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mucus.  Towards  the  close  of  tlie  disease  there  was  obstinate 
constipation,  while  the  abdomen  became  enormously  dis- 
tended with  flatus  and  feculent  matter;  to  relieve  which,  a 
bougie  was  passed,  when  the  constipation  became  suddenly 
changed  for  an  uncontrollable  diarrhoea,  which  carried  the 
patient  off.  While  the  bowels  were  constipated,  the  sym- 
ptoms were  similar  to  those  produced  by  strangulated  inteS' 
tine :  there  were  nausea,  vomiting  of  dark  ofiensive  matter, 
singultus,  coldness  of  the  extremities,  and  delirium.  These 
symptoms  were  associated  with  peritonitis ;  for  which  leeches 
in  considerable  numbers,  and  other  usual  means  of  relief, 
were  prescribed.  The  patient,  for  days,  obstinately  refused 
to  permit  the  introduction  of  a  bougie ;  and  it  was  not  until 
one  of  some  considerable  size  was  passed  (an  operation  of 
some  difficulty)  that  the  bowels  were  relieved  of  their  con- 
tents. At  the  commencement  of  the  disease,  the  motions 
were  mis-shapen  and  irregular  in  form :  as  the  disease  ad- 
vanced, they  became  flat  and  tape-like ;  and  towards  the  close 
of  life,  when  the  diarrhoea  was  most  distressing,  the  motions 
consisted  chiefly  of  small  pieces  of  feculent  matter  no  larger 
than  hemp-seeds,  hard,  and  of  a  dark  colour,  mixed  with  a 
considerable  quantity  of  sanguinolent  mucus.  The  left  iliac 
region  was  occupied  by  a  hard  irregular  tumor,  pressure 
upon  which  caused  considerable  pain,  accompanied  with  tenes- 
mus, and  a  desire  to  evacuate  the  contents  of  the  bowels. 
On  examination  per  rectum,  the  stricture  was  felt  to  be 
hard  and  irregular,  surrounded  with  prominent  fungatino- 
tubercles.  Upon  a  vaginal  examination,  the  hard  and  scirrhus 
condition  of  the  rectum  was  readily  discovered  pushing  the 
uterus  forwards  and  to  the  right  side. 

Treatment. — If  labour  take  place  when  the  disease  is  in 
its  early  stage,  it  may  cause  little  or  no  obstruction ;  yet  if 
the  disease  be  advanced,  it  may  seriously  interfere  with  the 
progress  of  parturition.  But  I  am  of  opinion  that  the 
forceps  will,  in  most  cases,  be  sufficient  to  complete  the 
delivery  :  at  the  same  time,  when  we  employ  them,  we  must 
remember  that,  generally,  the  recto-vaginal  septum  is  more 
or  less  implicated  ;  so  that  it  does  not  admit  of  that  disten- 
tion which,  in  its  normal  condition,  it  will  allow.  But  if 
these  be  employed,  and  if,  after  gentle  and  judicious  traction. 
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they  are  found  unequal  to  accomplish  the  delivery,  we  have 
then  to  decide  between  the  delivery  of  the  child  by  the  ope- 
ration of  cephalotomy,  and  the  performance  of  the  Cesarean 
operation  :  and  although  I  am  not  prepared  to  decide  the 
question,  as  to  which  operation  is  to  be  performed,  still  we 
should  bear  in  mind,  that  the  performance  of  the  former  is 
attended  with  certain  destruction  of  the  offspring,  while  the 
life  of  the  mother  is  saved  but  for  a  short  period  ;  whereas 
the  Caesarean  section  may  effect  the  safe  delivery  of  the 
child,  provided  it  be  not  delayed  too  long,  without  hastening 
the  mother's  certain  dissolution. 

Case  40. 

My  attendance  was  requested  by  one  of  the  Pupils  of 
Guy's  Lying-in  Charity,  who  had  been  for  some  hours  with 
a  woman,  living  in  Magdalen  Court,  Tooley  Street.  He  in- 
formed me  that  the  woman  was  in  labour  with  her  fifth 
child ;  that  the  pains  had  come  on  seven  hours  previously ; 
and  that  during  the  last  three  hours  the  head  of  the  child 
had  been  pressing  down  upon  the  rectum,  without  making 
any  advance ;  the  cause  of  obstruction  being  the  distended 
state  of  the  gut,  upon  the  contents  of  which  the  finger  could 
make  no  impression.  This  woman  was  an  illiterate  Irish- 
woman ;  and  although  unable  to  inform  us  when  her  bowels 
had  been  relieved,  she  confessed  that  seven  or  eight  days 
must  have  elapsed  since  that  event  took  place.  He  had 
attempted  to  introduce  the  pipe  of  the  enema  syringe,  but  to 
no  purpose,  on  account  of  the  impacted  state  of  the  bowel ; 
the  fajces  filling  which  were  hard  and  dry.  On  making 
examination,  I  found  the  circumstances  precisely  as  he  had 
stated  them ;  and  passing  the  handle  of  a  tea-spoon  into  the 
anus,  I  scooped  out  a  considerable  portion  of  hardened  faeces. 
When  I  had  made  some  way,  I  introduced  the  bowl  of  the 
spoon,  and  by  its  means  a  very  large  quantity  of  feculent 
matter  was  extracted.  A  large  emollient  purgative  clyster 
was  then  thrown  up  ;  which  acted  in  a  short  time,  and  the 
labour  was  naturally  and  happily  completed. 


48  Dr.  Lever  s  Observations 

Case  41. 

My  attendance  was  requested,  to  see  a  'patient  living  in 
Kent  Street,  by  a  gentleman  who,  in  his  note,  stated  there 
was  "  a  tumor  in  the  vagina,  preventing  his  making  an  exa- 
mination." On  visiting  the  patient,  I  found  her  to  be  a 
strong  plethoric  young  woman,  21  years  of  age,  in  labour 
with  her  first  child.  Her  pains  had  commenced  four  hours 
previously,  and  the  liquor  amnii  had  passed  away  upwards 
of  an  hour.  The  tumor  described,  depended  upon  a  loaded 
state  of  the  rectum,  which  did  not  permit  the  easy  introduc- 
tion of  the  forefinger  into  the  vagina  for  the  purpose  of 
making  an  examination :  this  latter  canal  was  naturally  very 
small.  She  stated,  that  for  some  years  her  bowels  had  been 
very  costive,  and  that  they  were  seldom  relieved  more  than 
once  in  a  week  or  ten  days.  The  mechanical  measures  used 
in  the  previous  case  to  evacuate  the  hardened  faeces  were 
resorted  to ;  and  these  were  followed  by  the  injection  of  a 
large  emollient  enema,  which  acted  favourably.  The  os 
uteri  was  found  to  be  small ;  its  edges  very  thin,  and  not 
disposed  to  dilate ;  and,  as  the  uterine  efforts  were  very 
powerful,  about  Jxvi.  of  blood  were  taken  from  the  arm,  and 
the  bleeding  followed  by  a  full  opiate.  This  acted  like  a 
charm ;  the  os  uteri  became  soft ;  and,  on  the  return  of  pain, 
it  rapidly  gave  way,  and  the  labour  terminated  favourably. 
I  might  relate  other  cases  ;  but  the  recital  of  these  will 
suffice  to  shew  the  nature  of  this  obstruction,  with  its  requi- 
site treatment. 

I  am  sorry  I  am  unable  to  supply  the  full  particulars  of 
the  labour  in  the  case  of  the  female  whose  rectum  was 
affected  with  malignant  disease :  the  child,  however,  was 
premature  and  still-born,  and  the  labour  protracted. 

D.    Tumors  of  the  Bladder  impeding  Parturition. 

I.  Distention  of  the  Bladder. — An  over-distended  state  of 
the  bladder  may  obstruct  labour,  not  only  by  interfering 
with  the  proper  and  complete  action  of  the  womb,  but  also 
it  may  alter  the  position  of  the  child,  and  prevent'  it  from 
occupying  the  cavity  of  the  pelvis. 

This  obstructing  cause  of  labour  was  recognised  by  the 
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older  writers  on  midwifery,  and  is  alluded  to  by  almost 
every  modern  author.  The  retention  of  the  urine  is  occa- 
sioned by  the  pressure  of  the  presenting  child  upon  the  neck 
of  the  bladder  or  urethra.  In  Chapman's  *'  Improvement  on 
Midwifery,"  p.  221,  a  case  is  related  of  a  woman  who  died  in 
labour  "  by  a  violent  retention  of  urine,"  after  ten  days' 
forcible  but  fruitless  uterine  efforts.  When  the  body  was 
examined,  two  tumors  presented  themselves  to  view  :  the 
one  was  the  uterus  containing  the  dead  child ;  the  other  was 
the  bladder  enormously  distended.  From  the  commence- 
ment of  labour,  until  her  death,  this  woman  had  passed  no 
water;  for  the  child,  pressing  firmly  on  the  neck  of  the 
bladder,  had  entirely  prevented  its  emission. 

It  is  not  necessary  that  the  full  completion  of  the  period 
of  gestation  should  be  accomplished  for  this  stoppage  to  be 
occasioned ;  for  in  Roux's  Journal  de  Medicine,  Chirurgie,  et 
Pharmacie,  for  July  1762,  Vol.  XVII.  p.  180,  a  case  is  recorded 
by  M.  Costes,  of  a  woman,  who,  at  the  seven  months  and  a  half 
of  gestation,  complained  of  pains  in  the  lumbar  region,  which 
were  followed  by  strangury  and  ischury.  These  were  fol- 
lowed by  labour-pains  ;  which,  although  violent,  were  ineffec- 
tual, by  reason  of  the  distended  state  of  the  bladder,  which 
was  of  such  a  size  as  to  press  upon  the  os  tincae.  The  neck 
of  the  bladder  was  so  constricted,  that  repeated  attempts  to 
pass  a  catheter  were  unavailing.  At  length,  it  was  deter- 
mined to  puncture  the  viscus ;  which  being  done,  six  pints  of 
urine  were  drawn  off.  In  half  an  hour  from  the  performance 
of  this  operation  the  patient  passed  of  her  own  accord,  and 
through  the  urethra,  more  than  two  pints  of  urine — shewing 
the  dilated  condition  of  the  ureters  and  pelvis  of  the  kidneys ; 
and  in  a  short  period  of  time  an  hydrocephalic  foetus  was 
expelled.  If  the  bladder  be  unrelieved,  rupture  may  take 
place.  In  the  Fourth  Volume  of  the  Medical  Observations 
and  Inquiries,  p.  59,  No.  4,  a  case  is  communicated  by  Wil- 
liam Hunter,  and  reported  by  Hey,  in  which  there  was  a 
rupture  of  the  bladder  in  a  pregnant  woman,  from  suppres- 
sion of  urine.  When  the  bladder  is  distended,  it  forms  a 
swelling,  situated  at  the  lower  part  of  the  abdomen,  before 
the  uterus,  from  which  it  may  readily  be  distinguished. 
This    swelling   is    found    to    fluctuate :    its    form    is    also 

Vol.  I.  E 


50  Dr.  Levers  Observations 

diagnostic ;  for  it  is  usually  oblong ;  and  tlie  quantity  which  it 
will  sometimes  contain  is  enormous.  Some  years  since 
there  was  a  case  of  retro versio-uteri  in  Petersham  Ward, 
in  which  eleven  pints  of  urine  were  abtracted ;  and  in  the 
case  of  M.  Costes,  before  alluded  to,  six  pints  of  urine  were 
drawn  off  after  the  bladder  was  punctured.  One  of  the 
causes  of  this  distention  of  the  bladder  I  have  already  referred 
to ;  viz.  pressure  of  the  presenting  child  on  the  neck.  In 
some  cases,  the  urethra  is  elongated,  so  that,  although  a  full- 
sized  catheter  be  passed,  it  is  not  sufficiently  long  to  reach 
the  chamber  in  which  the  urine  is  confined. 

Another  cause  of  the  distention  may  consist  of  the  blocking- 
up  of  the  urethra  by  a  small  calculus.  In  some  cases  on 
record,  there  appears  to  have  been  paralysis  of  the  bladder, 
so  that  this  viscus  was  unable  to  contract  upon  its  contents. 
It  is  of  the  greatest  importance  not  to  overlook  tliis  cause  of 
obstructed  labour ;  for  not  only  may  the  patient's  powers  be 
worn  out,  and  she  herself  sink  from  exhaustion,  but  the 
bladder  may  rupture,  as  in  Hey's  case ;  or,  if  the  case  be 
allowed  to  continue  for  some  time  before  relief  is  afforded, 
paralysis  of  this  viscus  may  arise,  calling  for  the  daily  intro- 
duction of  the  catheter;  or  the  internal  membrane  may  be- 
come inflamed,  ulceration  may  follow,  and  the  patient  may 
ultimately  sink. 

When  such  cases  present  themselves  to  our  notice,  we 
must  not  be  satisfied  with  the  reports  of  nurses  ;  for  it  is  no 
unusual  thing  for  them  to  say,  "the  water  is  constantly 
dribbling "  or  "  flowing,"  even  when  the  obstruction  is  so 
complete,  that  none,  by  any  possibility,  could  have  escaped. 
Medical  men  themselves  occasionally  fall  into  this  error. 
I  have,  on  more  than  one  occasion,  found  the  great  distention 
of  the  bladder  to  be  the  obstructing  cause  of  labour,  when  the 
surgeon  in  attendance  has  reported  the  passage  of  the  urine  to 
be  copious  and  free.  When  the  bladder  is  distended,  pressure 
by  the  hand  causes  much  suffering;  and  every  return  of 
labour-pains,  accompanied  as  they  are  by  contraction  of  the 
abdominal  muscles,  greatly  augments  the  sufferings  of  the 
patient,  from  the  pressure  upon  the  distended  viscus:  in 
fact,  in  most  cases,  the  woman  loses  all  other  pains,  and 
complains  of  those  seated  at  the  bottom  of  the  belly.     When 
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we  examine  to  ascertain  the  state  of  the  os  uteri,  we  often- 
times find  it  inclined  backwards ;  and  if  we  succeed  in  push- 
ing up  the  uterus  to  ever  so  slight  a  degree,  a  gush  of 
urine  will  take  place,  but  only  in  those  cases  where  the  dis- 
tention is  caused  by  the  pressure  of  the  presenting  child. 
Moderate  attention  on  the  part  of  the  accoucheur  will,  in 
most  cases,  suffice  to  prevent  the  accumulation  of  the  urine ; 
for  if  the  patient  be  unable  to  pass  the  water,  the  catheter 
should  be  from  time  to  time  introduced.  But  if  we  are 
called  to  a  case  in  which  there  is  distention,  we  should  first 
pass  a  common-sized  flat  female  catheter.  If  there  be  a  cal- 
culus at  the  commencement  of  the  urethra,  opposing  the 
introduction  of  the  instrument,  we  should  endeavour  to  ex- 
tract it  by  means  of  a  pair  of  forceps :  and  if  we  should  not 
succeed  with  them,  the  calculus,  if  of  small  size  and  not 
likely  to  interfere  with  the  subsequent  stages  of  labour,  may 
be  passed  backwards  into  the  bladder,  and  its  removal  left 
for  a  subsequent  opportunity :  but  if  its  size  be  so  large,  that 
it  alone  may  lead  to  the  obstruction  of  the  labour,  or  may 
cause  sloughing  or  laceration  of  the  neck  of  the  bladder,  we 
should  remove  it  by  an  incision ;  as  by  this  operation  we  not 
only  get  rid  of  the  accumulation,  but  also  of  the  cause  of  the 
accumulation ;  and  thus  a  double  obstruction  is  removed.  If 
no  calculus  exist,  and  the  common-sized  catheter  is  found  to 
be  too  short  to  reach  the  accumulation,  an  elastic  gum  male 
catheter,  or  one  flattened  like  the  female  catheter,  may  be 
employed.  In  passing  this  instrument,  it  is  generally  neces- 
sary to  raise  the  presenting  part  of  the  child  with  one  or  two 
fingers  of  the  left  hand,  when  the  instrument  is  readily  passed 
on,  and  the  bladder  emptied.  If  our  best  endeavours  fail  to 
pass  either  instrument,  it  will  be  better  to  puncture  the 
bladder  above  the  pubes,  than  run  the  risk  of  a  rupture 
taking  place,  which  will  inevitably  prove  fatal. 

2.  Of  Calculi  in  the  Bladder  obstructing  Labour. — By  most 
obstetric  writers,  stone  in  the  bladder  has  been  alluded  to  as 
a  cause  of  obstructed  labour  ;  and  many  cases  of  parturition 
thus  impeded  are  recorded  in  books  of  Midwifery,  and  in  the 
various  Medical  Journals.  The  accoucheur  may  not  be  aware 
of  this  foreign  body  until  the  period  of  labour;  when,  being 
seated  either  before  the  presenting  portion  of  the  child,  or 
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between  it  and  the  arch  of  the  pubes,  it  forms  an  impediment 
to  the  progress  of  the  foetus.  The  amount  of  the  obstruction 
of  course  will  depend  on  the  size  of  the  calculus.  In  the 
Mercure  de  France,  Octobre  1784,  p.  '2260,  a  case  is  recorded 
by  J.  F.  La  Gauche,  in  which  the  circumference  of  the  ob- 
structing calculus  was  8",  and  its  thickness  V — 2'".  In  the 
Thirty-first  Volume  of  the  Edinburgh  Medical  and  Surgical 
Journal,  1829,  there  is  the  report  of  a  case  by  Mr.  Tlirelfall 
of  Liverpool,  in  which  the  passage  of  the  foetus  was  obstructed 
by  a  stone  in  the  bladder,  which,  when  removed  after  death, 
was  found  to  weigh  6  oz.  5  dr.  and  3  gr. ;  its  measurement 
being  3 1  inches  long,  2^  broad,  and  2^  thick.  Velpeau,  in 
the  Second  Volume  of  his  Arts  des  Accoucliemens,  p.  208, 
relates  a  case,  in  which  a  calculus,  weighing  9  J  oz.,  was  re- 
moved from  the  bladder  of  a  woman  four  months  advanced 
in  pregnancy,  and  who  afterwards  was  delivered  without  any 
difficulty. 

The  diagnosis  of  labour  obstructed  by  calculus  in  the 
bladder  is  not  at  all  times  an  easy  matter ;  although  vagi- 
nal examination  will  cause  us  to  suspect  the  presence  of  a 
calculus,  especially  if  the  tumor  be  hard  and  circumscribed  ; 
whether  its  size  be  small  or  large ;  if  it  cause  pain  both  by 
the  pressure  of  the  finger  and  the  forcing  of  the  fcBtal  head 
on  the  recurrence  of  uterine  efforts  ;  if  its  surface  be  smooth 
or  irregular ;  if  it  be  seated  above  the  anterior  wall  of  the 
vagina,  and  below  or  behind  the  arch  of  the  pubes  ;  and  if  it 
be  moveable  during  the  absence  of  pains,  but  fixed  while 
uterine  efforts  continue.  This  opinion  will  be  strengthened, 
if  the  patient  state  she  has  previously  suffered  pain,  from  the 
symptoms  of  calculus,  especially  toward  the  close  and  fol- 
lowing the  act  of  micturition ;  but  its  presence  must  be  con- 
firmed by  the  passage  of  a  catheter  or  sound,  which,  striking 
against  the  foreign  body,  will  at  once  indicate  its  nature. 
I  have  stated,  that  the  tumor  formed  by  an  obstructing  calculus 
is  usually  moveable  in  the  absence  of  pain ;  but  it  sometimes 
happens  that  the  tumor  becomes  firmly  wedged  between  the 
head  of  the  child  and  the  arch  of  the  pubes,  if  the  labour  be 
allowed  to  go  on  without  assistance.  If  the  calculus,  during 
the  descent  of  the  head,  remain  at  the  upper  part  of  the  vagina, 
it  will  not  impede  the  delivery ;  and  the  head,  descending  into 
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the  pelvis,  will  itself  prevent  any  future  obstruction  from  the 
foreign  body :  but  if  the  calculus  fall  into  the  neck  of  the 
bladder,  and  be  placed  below  the  head,  the  labour  will  be 
rendered  difficult ;  since  the  conjugate  diameter  of  the  pelvis 
is  contracted  by  the  presence  of  the  foreign  body.  In 
forming  our  prognosis  of  labour  complicated  with  stone,  we 
must  take  into  consideration  not  only  the  size  but  the  shape 
of  the  calculus ;  for  the  stone  may  be  so  large,  that,  although 
it  be  seated  in  the  bladder  itself,  and  not  interfere  with  the 
inlet  of  the  pelvis,  yet  by  its  size  it  may,  when  pressed 
against  the  uterus  by  the  contraction  of  the  abdominal 
muscles,  seriously  interfere  with  the  powers  of  expulsion  ; 
and,  of  course,  if  seated  in  the  neck  of  the  bladder,  the 
amount  of  obstruction  must  be  proportionate  to  the  size  of 
the  stone:  and  even  if  labour  be  accomplished  without  the 
employment  of  instruments,  the  injury  which  the  neck  of 
the  bladder  may  sustain  will  be  followed  either  immediately 
or  remotely  by  a  vesico- vaginal  fistula,  which  may  embitter 
the  remainder  of  the  patient's  days. 

Treatment.  —  If  the  calculus  be  discovered  during  pre- 
gnancy, it  should  be  removed  before  labour  commences.  The 
case  already  quoted  from  Velpeau  proves  that  extraction  may 
be  practised  with  safety  during  gestation.  But,  if  the  case 
be  permitted  to  proceed  until  the  completion  of  the  term  of 
utero-gestation — if  it  be  not  detected  until  the  patient  be  in 
labour — the  case  may  be  left  to  the  natural  efforts,  if  the  cal- 
culus be  small,  or  if  it  be  seated  in  the  cavity  of  the  bladder 
above  the  head  of  the  child.  A  case  is  related  by  Madame 
Lachapelle,  in  which  the  calculus  was  of  so  small  a  size  that 
it  did  not  impede  the  progress  of  labour.  But  if  the  stone 
be  large,  or  if  it  be  placed  below  the  head  of  the  child,  we 
must  have  recourse  to  some  method  of  removal ;  and  the 
sooner  such  assistance  is  rendered,  the  better  for  the  future 
comfort  of  the  patient.  The  stone  in  some  cases  may  be 
replaced,  or  rather  may  be  pushed  back  into  the  cavity  of  the 
bladder  above  the  brim  of  the  pelvis.  I  have  already  alluded 
to  this  means  of  relief,  when  treating  of  accumulations  of 
urine  caused  by  the  presence  of  a  calculus  at  the  commence- 
ment of  the  urethra.  Smellie's  directions  are :  "  If  it  (the 
stone)    still    remain    within  the  bladder,    the  only  way   of 
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relieving  the  patient  is,  by  introducing  a  catheter  and  one  or 
two  fingers  into  the  vagina,  to  push  up  the  stone  above  and 
behind  the  head  of  the  child:"  and  in  recommending  this 
method  of  treatment,  Denman,  Baudelocque,  Roederer,  and 
Dubois,  coincide.  But  this  reposition  can  only  be  employed 
where  the  calculus  is  moveable ;  and  during  the  early  stage 
of  labour,  before  the  stone  becomes  wedged  between  the  head 
of  the  child  and  the  pubes.  If  the  calculus  do  not  admit  of 
reposition,  it  must  be  extracted  in  one  of  three  ways  ;  either 
through  the  urethra,  by  the  operation  of  lithotomy,  or  by 
what  is  termed  "  the  high  operation." 

(1)  Extraction  of  the  calculus  througli  the  urethra  is  ac- 
complished by  dilating  that  canal,  either  gradually  or  at 
once,  by  means  of  forceps  adapted  for  that  purpose.  The 
cases  to  which  this  method  of  relief  appears  suitable  are 
those  in  which  the  calculus  is  seated  at  the  commencement, 
or  in  the  track,  of  the  urethra  itself.  Inability  to  retain  the 
urine  not  unfrequently  follows  the  employment  of  the  dilating 
forceps, 

(2)  In  cases  where  neither  reposition  nor  extraction  of  the 
calculus  through  the  urethra  can  be  practised,  the  operation 
of  lithotomy  should  be  resorted  to.  Of  course,  little  or  no 
difficulty  will  be  experienced  in  those  cases  where  the  cal- 
culus is  firmly  fixed  between  the  pelvis  and  the  child.  But, 
in  order  to  give  the  patient  the  best  chance  of  recovery,  the 
operation  should  not  be  deferred  too  long,  until  either  the 
patient  is  exhausted,  or  the  parts  pressed  upon  become  in- 
flamed and  irremediably  injured,  df  course,  the  performance 
of  this  operation  is  followed  by  a  continual  flow  of  urine 
until  the  parts  are  healed ;  but  a  clean  incision  is  much  more 
likely  to  be  followed  by  union  than  a  large  vesico-vaginal 
fistula.  The  result  of  sloughing  is  to  be  closed  up  by  the  pro- 
cess of  granulation. 

(3)  The  high  operation,  which  has  been  recommended  by 
some  writers,  appears  to  me  to  be  more  fitted  for  perfor- 
mance during  gestation ;  as  in  the  case  related  by  Velpeau. 
The  operation  of  version,  advised  by  some  authors,  as  Smellie. 
Velpeau,  &c.,  appears  to  me  to  be  entirely  out  of  the  ques- 
tion :  for  although  we  may  introduce  the  hand  without  dif- 
ficulty, and  turn  with  great  ease,  yet  there  will  be  the  same 
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obstruction  to  the  passage  of  the  child's  head  which  there 
was  when  the  head  itself  was  presenting.  If  the  stone  be  of 
small  size,  and  the  head  be  engaged  in  the  pelvic  cavity,  its 
advance  may  be  assisted  by  means  of  the  forceps.  The  per- 
forator was  resorted  to  in  the  case  related  by  Threlfall ;  but 
the  nature  of  the  case  was  not  properly  understood  by  him 
when  he  undertook  the  performance  of  the  operation ;  for  he 
mistook  the  obstruction  for  one  connected  with  the  ovary, 
and  did  not  even  pass  a  catheter  to  ascertain  the  state  of  the 
bladder.  But  rather  than  have  recourse  to  this  operation, 
I  think  it  will  be  much  better  to  remove  the  stone  in  one  of 
the  modes  above  recommended ;  for,  in  my  opinion,  we  are 
not  justified  in  taking  the  child's  life,  when  it  can  be  saved 
by  the  performance  of  so  easy  an  operation  as  that  of  litho- 
tomy, which  at  once  removes  the  obstruction,  and  does  not 
subject  the  patient  to  greater  risk  than  the  operation  of 
cephalotomy,  under  the  circumstances. 

3.  Of  Obstructions  to  Labour,  caused  by  Scirrhus  of  the 
Bladder, — I  have  seen  but  one  case  in  which  labour  was  ob- 
structed by  a  scirrhus  condition  of  the  bladder  and  anterior 
wall  of  the  vagina.  The  previous  history  of  such  cases,  as 
well  as  the  vaginal  and  vesical  examination,  will  make  us 
acquainted  with  their  nature. 

There  is  frequent  inclination  to  void  the  urine ;  uneasy 
sensations  at  the  neck  of  the  bladder  increasing  after  the 
urine  has  been  passed,  occasionally  becoming  very  severe  and 
lancinating.  The  urine  is  turbid,  often  containing  ropy 
matter.  Sometimes  there  is  haematuria ;  and  not  unfrequently, 
coagula  of  an  irregular  form  are  expelled. 

The  introduction  of  a  catheter  is  usually  attended  with 
great  pain,  and  sometimes  excites  fearful  haemorrhage :  the 
urine  drawn  oflp  is  generally  foetid,  and  stains  the  instrument. 
A  vaginal  examination  may  detect  the  disease  extending  to 
the  wall  of  the  vagina,  causing  induration,  &c. ;  while  the 
constitutional  symptoms  are  those  which  usually  accompany 
the  development  of  this  diathesis. 

A  case  of  this  kind  is  recorded  by  Puchelt,  p.  204,  from 
Loder  s  Journal,  Vol.  III.  p.  842. 

If  such  a  case  present  itself  to  our  notice,  it  must  be 
treated  upon  precisely  the  same  principles  I  have  laid  down 
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when  treating  of  labour  obstructed  by  scirrhus  of  the  rectum. 

4.  Descent  of  the  Bladder  obstrudiny  Labour. — The  bladder 
in  some  cases  descends  before  the  child's  head  during  labour, 
forming  a  serious  obstruction  to  the  process  of  delivery.  It 
may  descend  during  gestation ;  or  it  may  take  place  for  the 
first  time  during  the  early  stages  of  labour,  before  the  head 
is  engaged  in  the  pelvic  cavity  :  and  it  probably  is  caused  by 
the  pressure  excited  by  the  descending  head  upon  the  fundus 
or  middle  portion  of  the  viscus,  at  a  time  when  it  is  partially 
distended  with  urine. 

The  symptoms  which  attend  this  displacement  are,  a 
bearing  down  in  the  region  of  the  pelvis,  accompanied  by 
the  sensation  of  pain,  dulness,  and  soreness :  there  is  a 
dragging  from  the  umbilicus,  or  from  a  spot  between  it  and 
the  pubes :  there  is  constant  desire  to  pass  the  water ;  but 
the  attempts  to  micturate  are  fruitless,  although  each  return 
of  uterine  efforts  is,  in  some  cases,  attended  with  the  dis- 
charge of  urine.  When  a  vaginal  examination  is  made,  a 
tumor  is  found  seated  at  the  upper  anterior  and  lateral  part 
of  the  vagina,  of  a  more  or  less  oval  form,  smooth,  fluc- 
tuating, and  varying  in  size,  according  to  the  amount  of  dis- 
placement, and  the  quantity  of  water  the  bladder  may  con- 
tain. The  tumor  is  seated  below  the  head,  if  that  present ; 
and  every  successive  return  of  uterine  effort  increases  its 
tensity,  especially  in  those  cases  where  the  urine  does  not 
escape.  The  size  of  these  tumors  varies  :  in  some  cases  they 
are  as  large  as  the  head  of  a  new-bom  child.  If  a  catheter 
be  introduced  into  the  urethra,  it  will  at  once  detect  the  seat 
and  nature  of  the  tumor,  and  relieve  the  bladder  of  the  accu- 
mulation, and  so  remove  the  obstruction.  The  descent  of  the 
bladder  has  been  mistaken  for  an  hydrocephalic  head,  as 
related  by  Dr.  Merriman,  p.  214.  Dr.  Hamilton,  in  his  Lec- 
tures, was  in  the  habit  of  relating  a  case,  in  which  a  surgeon 
mistook  the  prolapsed  bladder  for  the  membranes  of  the 
ovum,  and  punctured  it,  with  the  intention  of  letting  off  the 
liquor  amnii.  The  same  thing  would  have  happened  in  Case  49, 
if  I  had  made  my  visit  a  few  minutes  later.  This  descent 
of  the  bladder  is  much  more  likely  to  be  confounded  with 
ovarian  tumor,  encysted  tumors  of  the  vagina  or  pelvis,  and 
herniae  protruding  into  the  vagina ;  but  the  introduction  of 
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the  catheter,  and  the  emptying  of  the  tumor,  will  at  once 
readily  serve  to  mark  the  diagnosis.  This  cause  of  obstruc- 
tion in  some  cases,  if  not  in  all,  even  in  those  where  it  is 
readily  diagnosticated  and  properly  treated,  renders  the  labour 
tedious  and  protracted.  If  proper  assistance  be  not  rendered 
in  time,  the  descent  may  not  only  lead  to  the  destruction  of 
the  child,  as  in  Merriman's  case,  but  also  to  the  loss  of  the 
mother's  life,  as  in  the  cases  related  by  Sandifort ;  in  one  of 
which  the  woman  died  undelivered,  and  in  the  other  the 
uterus  was  ruptured.  The  treatment  of  these  cases  consists 
in  the  continual  introduction  of  the  catheter  into  the  bladder, 
and  the  evacuation  of  the  urine  until  the  head  of  the  child 
occupies  the  pelvic  cavity,  and  prevents  both  the  accumu- 
lation and  descent.  After  the  evacuation  of  the  urine,  the 
bladder  should  be  passed  up,  and  retained  in  its  situation 
by  two  fingers  of  the  left  hand  until  the  head  occupies  the 
pelvic  cavity.  Many  cases  of  labour  obstructed  by  the  de- 
scent of  the  head  are  scattered  through  the  different  medical 
periodicals ;  and  this  cause  of  obstruction  is  referred  to  by 
writers  on  Midwifery. 

The  perinaeum  is  sometimes,  although  rarely,  the  seat  of  a 
vesical  hernia.  In  the  Mercure  de  France,  July  1761,  a  case 
is  recorded  which  occurred  in  the  practice  of  Pipelet.  In 
the  Memoirs  of  the  French  Academy  of  Sciences  for  170.3, 
M.  Mery  has  related  the  case  of  a  woman  who  consulted  him 
between  the  fifth  and  sixth  month  of  pregnancy.  She  com- 
plained of  great  pain  in  voiding  her  urine ;  and,  on  examina- 
tion, he  found,  between  the  vulva  and  the  anus,  a  little  to  one 
side,  a  tumor  of  a  size  somewhat  larger  than  a  hen's  egg. 
Mery  noticed  that  some  drops  of  urine  escaped  from  the 
urethra,  however  lightly  he  touched  the  tumor.  By  the 
application  of  pressure,  the  tumor  entirely  disappeared,  and 
the  patient  was  then  enabled  to  evacuate  the  whole  contents 
of  the  bladder.  In  the  Second  Volume  of  the  Memoirs  of  the 
Royal  Academy  of  Surgery,  a  similar  case  is  recorded  by  M. 
Curade  of  Avignon.  In  Mr.  Aston  Key's  edition  of  the  late 
Sir  Astley  P.  Cooper's  work  on  Hernia,  there  is  the  account 
of  the  dissection  of  the  body  of  an  aged  female  by  the  late 
Mr.  Allan  Burns,  in  which  a  displacement  of  the  bladder  is 
cited. 
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As  I  have  no  cases  to  record  of  labour  obstructed  by  these 
displacements  of  the  bladder,  I  refrain  from  entering,  on  the 
present  occasion,  into  their  diagnosis  and  treatment. 

Case  42. 
I  WAS  requested  to  visit  a  patient  who  was  stated  to  have 
been  in  labour  for  two  days.  I  found  her  under  the  care  of 
two  surgeons,  who  had  made  unsuccessful  attempts  to  deliver 
lier  with  the  forceps.  She  was  34  years  of  age :  it  was  her 
first  labour,  and  the  head  of  the  child  was  situated  in  the 
pelvic  cavity :  it  had  presented  in  the  third  jwsition,  and  liad 
not  completed  its  turn  into  the  second.  Upon  placing  my 
hand  upon  the  abdomen,  I  found  what  seemed  to  be  a  tumor 
formed  by  the  distended  bladder.  Pressure  gave  her  great 
pain ;  and  the  sensation  of  fluctuation  could  be  distinctly  felt : 
regular  uterine  efforts  had  ceased  for  some  hours ;  and  the 
only  complaint  the  patient  made  was  of  a  fixed  pain  in  her 
abdomen.  In  answer  to  my  inquiries,  I  was  told  this  woman 
had  been  continually  passing  her  urine.  Confident  that 
the  bladder  was  over  distended,  I  passed  the  common  flat 
female  catheter,  although  with  difficulty,  when  no  urine 
escaped ;  but  feeling  assured  that  there  was  an  accumulation, 
I  introduced  an  elastic  male  instrument,  and  drew  off  up- 
wards of  two  pints  of  dark-coloured  urine,  to  the  great  relief 
of  the  patient,  and  the  astonishment  of  my  friends.  The 
labour  was  then  speedily  terminated  with  the  forceps.  No- 
thing happened  to  impede  the  patient's  convalescence ;  but 
for  six  days  the  surgeon  was  compelled  to  introduce  the 
catheter  night  and  morning. 

Case  43. 
I  WAS  desired,  by  note,  to  take  my  instruments  as  quickly 
as  possible  to  the  house  of  a  woman  living  near  the  Black- 
friars  Road.  I  found  her  in  labour  with  her  first  child  :  her 
pains  had  continued  thirty-six  hours;  and  although  the  os 
uteri  seemed  soft  and  dilatable,  the  head  did  not  descend. 
She  had  not  been  free  from  pain  for  some  hours,  although 
there  were  regular  paroxysms  of  increased  sufferings.  She 
made  great  complaint  of  the  "agony"  she  endured  in  her 
"belly";    and    upon   placing  my  hand   on  the   abdomen,  I 
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readily  detected  the  distention  of  the  bladder.  The  attendant 
liad  failed  in  his  attempts  to  pass  the  catheter,  from  his  in- 
ability to  find  the  meatus.  This  arose  from  the  distended 
viscus  drawing  the  urethra  upwards ;  and  consequently  the 
meatus  was  retracted  within  the  vagina,  close  behind  the 
symphysis  pubis.  By  means  of  the  catheter,  upwards  of  two 
pints  of  urine  were  drawn  off,  when  all  pain  ceased  for  two 
hours ;  and  during  this  interval  the  patient  slept  soundly : 
uterine  efforts  were  recommenced,  the  head  of  the  child  was 
pressed  down,  and  the  labour  terminated  naturally  in  four 
hours. 

Case  44. 

I  WAS  called  to  A S ,  who  had  been  in  labour  for 

fifty  hours  with  her  second  child :  her  pulse  was  1 20 ;  her 
respiration  was  hurried ;  and  she  was  labouring  under  great 
depression  of  spirits.  Cephalotomy  had  been  performed  in 
her  first  labour,  which  had  lasted  for  three  days.  Upon  in- 
stituting a  vaginal  examination,  the  head  of  the  child  was 
found  in  the  cavity  of  the  pelvis,  with  a  large  scalpy  tumor 
pressing  upon  the  perinaeum.  The  liquor  amnii  had  escaped 
some  hours  previously  to  the  commencement  of  labour ;  the 
first  stage  of  which  had  been  rendered  tedious,  from  the  un- 
yielding nature  of  the  os  uteri.  I  could  obtain  no  precise 
account  of  the  period  at  which  the  urine  had  been  evacuated ; 
the  only  answer  to  my  questions  being,  "  It  is  constantly 
dribbling."  For  two  hours,  regular  uterine  efforts  had  ceased ; 
but  there  was  great  soreness  and  pain  at  the  bottom  of  the 
abdomen,  which  was  rendered  agonizing  when  pressure  was 
made  by  the  hand.  The  abdomen  was  large,  and  the  bladder 
was  evidently  distended  :  no  urine  followed  the  introduction 
of  a  silver  female  catheter ;  but  when  a  male  elastic  catheter 
was  substituted,  nearly  three  pints  of  dark-coloured  ammo- 
niacal  urine  were  drawn  off.  The  delivery  of  the  child  was 
effected  by  means  of  the  short  forceps ;  but  the  placenta  was 
retained  for  a  considerable  time  by  the  non-contracted  con- 
dition of  the  uterus. 

For  ten  days  the  woman  required  the  employment  of  the 
catheter. 
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Case  45. 
A  WOMAN,  aged  42,  the  mother  of  nine  .children,  presented 
herself  amongst  the  out-patients  at  Guy's  Hospital,  com- 
plaining of  an  inability  to  hold  her  water,  and  great  soreness 
arising  from  the  continual  dribbling  of  tliis  fluid.  She  stated 
her  last  labour  was  protracted,  lasting  four  days ;  and  that 
the  "surgeon  attempted  to  deliver  her  with  instruments,  but 
did  not  succeed.  After  a  time,  labour-pains  again  came  on, 
and  a  still-born  putrid  child  w^as  expelled.  After  the  birth 
of  the  child,  a  gush  of  water  took  place  from  the  vagina,  and 
since  that  period  she  has  suffered  from  incontinence  of  urine. 
Upon  examination,  an  aperture  about  the  size  of  a  shilling 
was  found  to  exist  in  the  upper  part  of  the  vagina,  and 
within  this  opening  an  angular  friable  calculus  was  lodged. 
This  calculus  was  analysed,  and  found  to  consist  of  ammo- 
niaco-magnesian  phosphate  and  phosphate  of  lime  united. 

Cask  46. 

A  WOMAN,  aged  40,  presented  herself  at  the  hospital,  stating 
she  had  been  confined  six  weeks  with  her  sixth  child.  Her 
history  was  as  follows : — Her  five  first  labours  had  been  na- 
tural, and  quick ;  with  the  exception  of  the  first,  which  lasted 
thirty-six  hours.  In  her  last  confinement,  the  medical  man 
stated  the  child  presented  transversely ;  and  after  waiting  for 
two  or  three  hours,  he  introduced  his  arm  into  the  womb,  and 
turned  the  child,  bringing  down  the  feet :  and  in  performing 
this,  there  did  not  appear  to  be  much  difficulty;  but  the  head 
of  the  child  was  retained  for  upwards  of  one  hour  and  a  half, 
notwithstanding  he  made  vigorous  efibrts  to  complete  its 
delivery.  At  length  he  succeeded ;  and  its  expulsion  was 
attended  with  great  pain,  and  an  immediate  gush  of  water : 
since  which  time  she  has  sufiered  from  continual  dribbling. 
On  examination,  a  large  vesico- vaginal  fistula  was  discovered ; 
and  lodged  in  this  opening,  partly  within  the  vagina,  and 
partly  within  the  bladder,  an  irregular-shaped  calculus  was 
detected.     This  was  removed  with  some  difficulty  and  pain. 
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Case  47. 
A  WOMAN,  aged  39,  was  under  my  care  at  Guy's  Hospital, 
with  malignant  disease  of  the  vagina  and  bladder,  attended 
with  the  diagnostic  symptoms  of  this  disease :  the  inguinal 
glands,  on  both  sides,  were  enlarged  and  indurated ;  and  a 
chain  of  indurated  glands  could  be  felt  in  the  course  of  the 
sacrum.  At  the  period  of  her  first  consulting  me,  she  was 
five  months  advanced  in  utero-gestation.  Palliatives  were 
advised ;  and  their  employment  led  to  some  mitigation  of  her 
sufferings.  When  pregnancy  had  nearly  advanced  to  the 
eighth  month,  she  sustained  a  severe  fall,  which  brought  on 
premature  labour.  A  midwife  was  sent  for;  and  as  ten 
hours  had  elapsed  without  the  completion  of  the  labour,  I  was 
requested  to  see  her.  I  found  the  progress  of  the  labour  was 
retarded  by  the  unyielding  condition  of  the  diseased  struc- 
tures :  her  sufferings  were  very  great ;  and  the  constant  de- 
sire and  attempts  to  pass  her  faeces  and  foetid  urine  were  not 
among  the  least.  With  the  assistance  of  the  vectis,  I  com- 
pleted the  delivery ;  but  the  child  was  still-born,  and  had  been 
apparently  dead  for  two  or  three  days.  She  lingered  out  a 
wretched  existence  for  two  months,  suffering  the  most  ex- 
cruciating agony ;  when  fatal  peritonitis  suddenly  took  place, 
most  probably  caused  by  the  giving  way  of  the  serous  in- 
vestment of  the  bladder,  and  consequent  effusion  of  urine 
into  the  abdominal  cavity.  She  was  an  Irishwoman,  and  un- 
fortunately no  post-mortem  examination  could  be  obtained. 

Case  48. 
In  1838,  one  of  the  students  of  Guy's  Hospital  requested 
my  opinion  upon  a  case  he  was  attending  in  Mint  Street. 
The  patient  had  borne  several  children ;  and  for  some  years 
had  suffered  from  a  bearing  down,  which  greatly  increased 
during  her  present  pregnancy,  accompanied  with  constant 
desire  to  pass  her  urine,  and  difficulty  in  its  evacuation. 
This  gentleman  informed  me  he  could  not  make  out  the  pre- 
sentation, nor  could  he  find  the  os  uteri. 

Upon  making  a  vaginal  examination,  I  found  a  smooth 
fluctuating  tumor  at  the  upper  part  of  the  vagina  ;  and  upon 
passing  the  forefinger  of  the  left  hand  between  this  tumor 
and  the  rectum,  the  os  uteri  was  found  of  the  size  of  a  shilling. 
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situated  above  the  swelling,  directed  backwards,  and  its 
form  elongated  from  side  to  side.  A  female  catheter  intro- 
duced into  the  meatus  drew  oflP  about  a  pint  of  urine,  which 
rendered  the  tumor  flaccid:  the  nature  of  tlie  obstruction 
was  thus  readily  determined.  He  was  directed  to  keep  the 
bladder  emptied,  and  to  wait  for  the  dilatation  of  the  os 
uteri :  this  took  several  hours  to  accomplish.  When  the  blad- 
der was  supported  by  two  fingers  of  the  left  hand,  the  head 
passed  into  the  pelvic  cavity,  and  the  labour  terminated  by 
the  natural  efforts. 

Case  49. 
In  1837,  I  received  a  note  from  a  medical  gentleman,  re- 
questing I  would  see  a  patient  with  him,  "  whose  labour  was 
protracted  by  reason  of  the  excessive  rigidity  of  the  mem- 
branes," and  which  he  had  not  been  "  able  to  rupture  with 
his  finger,"  Being  from  home  when  the  note  arrived,  one 
hour  elapsed  before  I  was  enabled  to  see  the  patient ;  and  on 
entering  the  room,  I  found  the  attendant,  with  his  penknife 
in  his  hand,  about  to  puncture  the  cause  of  obstruction.  A 
vaginal  examination  soon  led  me  to  suspect  the  nature  of  tlie 
case,  for  the  os  uteri  could  not  be  felt :  indeed,  the  whole  of 
the  vagina  seemed  to  be  occupied  by  a  smooth  cyst,  exceed- 
ingly tense,  on  account  of  the  violence  of  the  uterine  efforts, 
which  were  almost  constant.  An  unsuccessful  attempt  was 
made  to  introduce  the  silver  catheter  into  the  bladder ;  but 
after  a  little  manoeuvering,  an  elastic  male  instrument  was 
introduced,  when  two  pints  of  urine  were  evacuated.  With 
the  evacuation  of  the  urine,  the  distention  of  the  bag  was 
removed :  the  os  uteri  could  then  be  felt,  about  the  size  of 
a  crown-piece,  and  dilatable.  The  labour  was  terminated 
naturally  in  about  two  hours. 

Case  50. 

In  the  spring  of  1842,  a  medical  friend  requested  my  opinion 
respecting  a  case  he  was  attending  at  Kennington.  I  found  his 
patient  was  in  labour  with  her  second  child  :  she  was  a  short, 
pale,  strumous-looking  woman.  Her  first  child  was  still-born, 
after  a  labour  of  several  hours'  duration :  since  that  confine- 
ment, she  had  suffered  from  considerable  pain  in  the  back, 
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accompanied  with  a  sensation  of  bearing  down,  with  inability 
to  retain  her  water  for  any  length  of  time ;  but  the  efforts  to 
emit  this  secretion  were  painful  and  forcing.  My  friend 
had  been  with  her  about  three  hours ;  during  the  whole  of 
which  time  she  had  been  suffering  considerable  pain  in  the 
back  and  abdomen.  Upon  examination,  I  found  a  coil  of 
non-pulsating  funis  lying  without  the  labia  ;  and  upon  pass- 
ing the  finger  into  the  vagina,  I  found  a  smooth  tense  fluc- 
tuating tumor,  occupying  its  superior  portion  between  this 
tumor  and  the  rectum :  the  cord  prolapsed ;  and  the  finger, 
being  passed  up  in  the  absence  of  pain,  found  the  os  uteri 
thin,  sharp,  and  in  size  rather  larger  than  a  shilling.  The 
catheter  introduced  into  the  meatus  was  found  to  enter  the 
tumor  at  the  upper  part  of  the  vagina,  and  thus  soon  became 
flaccid  when  the  urine  was  drawn  off.  Due  attention  was 
directed  to  keep  the  bladder  empty  ;  but  there  was  great  re- 
sistance to  the  dilatation  of  the  os  uteri,  notwithstanding  the 
uterine  efforts  were  forcible  and  repeated.  Some  tartar  eme- 
tic was  given,  until  a  complete  state  of  nausea  was  produced ; 
this  was  followed  by  a  full  opiate :  all  pain  entirely  ceased 
for  a  time,  during  which  the  patient  obtained  some  refresh- 
ing sleep.  In  the  course  of  one  hour  and  a  half  she  awoke : 
her  pains  were  re-established  :  very  little  resistance  was  now 
oft'ered  on  the  part  of  the  os  uteri,  which  had  become  thick, 
soft,  and  dilatable.  The  head  of  the  foetus  quickly  passed 
into  the  cavity ;  but  was  retained  at  the  outlet,  owing  to  there 
being  a  slight  approximation  of  the  tuberosities  of  the  ischia. 
Full  opportunity  was  given  to  the  natural  efforts,  to  complete 
the  delivery ;  but  these  not  being  successful,  the  child  was 
extracted  by  means  of  the  vectis. 

Case  51. 
Elizabeth  Balls,  a  strong-looking  woman,  37  years  of  age, 
presented  herself  amongst  the  out-patients,  complaining  of 
great  pain  and  bearing  down,  constant  inclination  to  pass  her 
water,  with  difficulty  and  pain  in  voiding  it.  She  was  six 
months  advanced  in  utero-gestation ;  and  lier  symptoms,  she 
averred,  had  come  on  during  her  pregnancy.  Upon  making 
an  examination,  a  considerable  displacement  of  the  bladder 
was  detected :  this  was  of  so  considerable  a  size,  that  the  os 
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uteri  was  reached  with  difficulty.  The  urine  was  drawn  off, 
and  various  means  of  relief,  in  the  form  of  artificial  supports, 
were  resorted  to ;  but  to  no  purpose,  as  the  tenderness  and 
irritability  of  the  parts  were  so  great,  that  no  pessary,  whe- 
ther common  or  medicated,  could  be  borne  for  any  time.  I 
confided  her  to  the  care  of  Mr.  Gunthorpe,  to  attend  in  her 
confinement.  She  suffered  considerable  pain  during  the 
whole  day  of  January  21.  Early  in  the  morning  of  the  22d, 
Mr.  G.  requested  my  attendance,  as  he  thought  the  presen- 
tation was  preternatural,  and  the  os  uteri  did  not  seem  dis- 
posed to  give  way.  Upon  visiting  lier,  I  found  her  very 
irritable  and  anxious ;  completely  worn  out  with  her  pains, 
which  were  almost  constant,  and  confined  to  the  back.  The 
OS  uteri  was  rather  larger  than  a  shilling,  and  somewhat 
cedematous  and  exquisitely  tender :  the  presentation  was 
breech.  I  directed  a  full  opiate  to  be  administered,  and  con- 
stant attention  to  be  paid  to  the  bladder,  which  at  the  time 
of  my  making  the  examination  was  at  the  upper  part  of  the 
vagina,  empty.  The  administration  of  the  opium  was  at- 
tended with  beneficial  effects :  she  became  less  irritable,  and 
the  OS  uteri  began  to  dilate.  At  7  p.  m.  Mr.  Gunthorpe  having 
a  special  appointment,  I  desired  Mr.  Woolnough  should  be 
sent  for :  this  gentleman  reported  that  the  os  uteri  was  slowly 
but  gradually  dilating.  The  bladder  was  kept  empty  by  means 
of  the  catheter,  and  the  urine  was  expelled  naturally  once  or 
twice.  At  10  A.M.  a  large  female  child  was  expelled,  appa- 
rently dead,  but  which  recovered  after  the  diligent  employ- 
ment of  the  usual  means  of  resuscitation.  Her  convalescence 
was  protracted  by  an  attack  of  bronchitis. 

Case  52. 
Sarah  Foreman,  a  weakly-looking  woman,  39  years  of  age, 
who  has  suffered  twice  from  puerperal  mania,  and  the  mother 
of  twelve  children  in  ten  confinements,  was  taken  in  labour 
for  the  eleventh  time,  at  9  p.m.  October  26,  1842.  When 
visited  by  Mr.  Woolnough,  her  pains  were  frequent,  but  not 
strong.  On  examination,  the  bladder  was  found  to  be  pro- 
lapsed ;  and  when  distended  with  urine,  it  protruded  beyond 
the  external  parts :  she  stated  that  she  had  suffered  from  this 
displacement  for  several  years.    Although  the  descent  had 
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become  greater  during  this  pregnancy,  the  os  uteri  was  di- 
rected backwards  towards  the  promontory  of  the  sacrum ; 
and  was  dilated  to  the  size  of  half-a-crown,  thick,  puckered, 
and  so  irritable,  that  when  touched  by  the  finger  the  aperture 
contracted.  This  condition  of  the  os  uteri  had  been  remarked 
in  one  of  her  previous  confinements,  by  my  late  colleague, 
Mr.  Tweedie.  At  3  a.  m.  her  condition  remained  the  same. 
Forty  drops  of  the  tincture  of  opium  were  administered : 
these  were  followed  by  a  few  hours'  rest,  and  at  1 1  p.  m.  the 
head  passed  into  the  cavity ;  the  bladder,  which  had  been 
kept  empty  by  means  of  the  catheter,  had  returned  ;  and  at 
a  quarter  before  1 2  o'clock  the  child  was  born.  Some  slight 
difficulty  occurred  in  the  expulsion  of  the  placenta,  from  the 
tight  manner  in  which  it  was  grasped  in  the  centre  by  the 
contracted  os  uteri.  Her  convalescence  was  gradual,  but 
satisfactory. 

R  Tumors  of  the  Cellular  Tissue  of  the  Pelvis  obstructing 
Labour. 

The  cellular  tissue  which  connects  together  the  several 
organs  contained  in  the  cavity  of  the  pelvis  is  liable  to  the 
formation  of  various  tumors,  which  may  obstruct  the  process 
of  parturition  by  diminishing  the  size  of  the  passages  through 
which  the  child  has  to  pass.  In  a  practical  point  of  view, 
these  tumors  should  be  considered  as  to  their  size,  solidity, 
situation,  &c. ;  but  they  have  been  divided  into  steatomatous, 
scirrhous,  encysted,  and  hydatic  tumors  ;  and  to  these  may  be 
added  those  tumors  which  are  occasioned  by  pelvic  abscess. 

1.  Cases  of  steatomatous  tumors  obstructing  parturition 
are  recorded  by  Siebold,  Osiander,  Drew,  Davis,  Bums, 
Dewees,  Ramsbotham,  and  others.  They  may  arise  from  any 
part  of  the  pelvic  cavity:  they  have  been  found  growing 
from  the  sacro-sciatic  ligaments,  from  the  cellular  tissue 
between  the  vagina  and  urethra,  and  from  that  covering  the 
linea  innominata,  as  well  as  from  that  lining  the  sacrum. 
The  size  of  these  tumors  varies  :  in  some  cases  they  occupy 
almost  the  whole  of  the  pelvic  cavity,  as  in  the  case  related 
by  Ramsbotham ;  and  in  the  case  which  Dr.  Drew  has  re- 
ported in  the  First  Volume  of  the  Edinburgh  Medical  and 
Surgical  Journal,  only  one  finger  could  be  passed  between  the 
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tumor  and  the  pubes,  its  weight,  when  removed,  being  2  lb.  8  oz. 
In  Dr.Denman's  case  (chap.  10.  §  7.),  the  tumor  is  said  to 
have  filled  up  the  greater  part  of  the  upper  opening  of  the 
pelvis :  but  these  tumors  are  not  always  so  large ;  for  in  the 
case  recorded  by  Osiander,  the  swelling  was  of  the  size  of 
an  egg. 

2.  Tumors  of  a  scirrhous  nature,  as  scirrhous  glands,  are 
sometimes  found  in  the  cavity  of  the  pelvis,  impeding  par- 
turition :  they  are  situated  along  the  hollow  of  the  sacrum, 
and  may  be  recognised  by  their  locality,  irregularity,  and 
hardness.  Examination  of  these  swellings  usually  causes 
much  pain ;  and  they  are  found  to  be  placed  externally  to 
the  vaginal  coats,  and  more  or  less  firmly  attached  to  the 
surrounding  structures.  This  condition  of  the  several  glands 
is  usually  associated  with  cancer  of  the  womb  in  an  ad- 
vanced stage ;  and  although  the  os  uteri  may  have  permitted 
the  head  to  pass  through,  as  in  the  case  of  Mrs.  C.  related 
at  p.  122  of  No.  XIV.  of  Guy's  Hospital  Reports,  yet  these 
glands  may  offer  a  considerable  obstruction  to  the  progress 
of  the  child.  In  the  34th  Volume  of  the  Journal  de  Medicine, 
Coutouly  has  published  a  case  of  Cesarean  section  performed 
upon  a  woman  23  years  of  age,  who,  when  young,  received 
a  fall,  by  which  a  foreign  body  was  forced  into  the  external 
genitals,  producing  serious  haemorrhage.  When  slie  was 
taken  in  labour,  her  attendant  detected  a  round  body  occu- 
pying the  cavity  of  the  pelvis,  which  at  first  he  took  to  be 
the  head  of  the  child ;  but  subsequent  examination  convinced 
him  that  it  was  a  tumor,  attached  to  the  right  acetabulum. 
At  this  time  the  mouth  of  the  womb  was  but  little  dilated, 
although  the  capacity  of  the  vagina  was  considerably  re- 
trenched. On  the  following  day  the  child  was  delivered  by 
the  operation  of  turning,  with  the  assistance  of  the  blunt 
hook :  the  patient  recovered.  Her  medical  attendant  be- 
lieving that  the  tumor  was  of  a  scirrhous  nature,  advised  the 
woman  to  avoid  the  chance  of  pregnancy,  but  to  no  purpose  ; 
for  after  some  months  she  was  again  taken  in  labour ;  and, 
upon  examination,  but  a  very  small  space  was  to  be  felt  in 
the  left  side  of  the  pelvis,  so  that  the  orifice  of  the  uterus 
could  scarcely  be  felt.  After  some  time,  the  Caesarean  sec- 
tion was  performed ;  but  the  case  terminated  fatally,  on  the 
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fifth  day.  When  the  body  was  examined,  the  vagina  was 
found  turned  to  the  left  side,  towards  the  linea  ilio-pectinea, 
in  which  situation  the  orifice  of  the  uterus  was  detected.  The 
tumor  adhered  firmly  to  the  internal  surface  of  the  right 
side  of  the  pelvis,  but  loosely  to  the  interior  surface  of  the 
pelvic  bones,  so  that  it  was  slightly  moveable :  it  passed  up- 
wards as  far  as  the  pelvic  inlet,  and  downwards  to  its  outlet : 
it  was  hard  and  scirrhous.  Between  the  tumor  and  the  sacrum 
there  was  room  for  the  admission  of  one  finger:  between 
the  left  side  of  the  pubes  and  the  tumor  two  fingers  might 
be  placed ;  while,  on  the  right  side,  the  tumor  adhered  most 
firmly  to  the  pelvic  bones.  At  the  lower  part  of  the  tumor 
there  was  a  carcinomatous  ulcer. 

3.  Encysted  Tumors. — Encysted  tumors  may  also  be  formed 
in  the  cellular  tissue  contained  in  the  pelvic  cavity,  and  their 
existence  may  not  be  discovered  until  the  accession  of  la- 
bour :  they  may  generally  be  recognised  by  their  fluctuation, 
by  their  being  capable  of  being  defined,  by  their  freedom 
from  pain,  &:c.  They  may  readily  be  distinguished  from 
hernia  of  the  bladder  or  rectum,  for  which  at  first  they  are 
likely  to  be  mistaken :  the  introduction  of  the  catheter  into 
the  bladder  in  the  one  case,  and  the  finger  into  the  rectum 
in  the  other,  will  at  once  determine  the  point :  but  they  are 
not  so  easily  distinguished  from  dropsical  or  enlarged  ova- 
rium ;  neither  is  this  of  much  importance,  for  the  same  prin- 
ciples which  guide  us  in  the  management  of  the  one  case 
will  direct  us  in  the  treatment  of  the  other.  Various  cases 
of  labour  obstructed  by  these  tumors  are  recorded.  Madame 
Lacliapelle,  at  p.  389  of  her  Third  Volume,  has  related  the 
case  of  a  woman,  25  years  of  age,  a  patient  of  the  "  Ma- 
temite."  In  her  second  confinement,  a  tumor  was  detected 
between  the  vagina  and  rectum,  but  causing  no  pain.  The 
tumor  was  opened  by  means  of  an  incision:  a  considerable 
quantity  of  fluid  was  evacuated,  and,  by  the  operation  of  ver- 
sion, a  dead  child  was  extracted,  although  not  without  some 
difficulty.  On  the  following  day  the  mother  died :  the  tumor 
was  found,  after  death,  firmly  attached  to  the  coats  both  of 
the  vagina  and  rectum :  its  cavity  was  unequally  divided  by 
numerous  septa,  some  of  which  contained  coagulated  blood. 
Sometimes  these  encysted  tumors  contain  sebaceous  matter, 
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as  in  the  case  of  Mrs.  T.,  related  by  Dr.  Merriman,  in  the 
Tenth  Volume  of  the  Medico-Chirurgieal  Society's  Trans- 
actions. Dr.  Denman  refers  to  these  tumors,  and  states  that 
he  has  sometimes  mistaken  them  for  diseased  ovaria.  The 
case  related  by  Dr.  Ingleby,  p.  130,  appears  to  have  been  of 
this  nature :  it  was  seated  behind  the  rectum.  Dr.  Ingleby 
says,  the  tumor  which  surrounded  the  rectum  was  large,  with 
thickened  walls,  encysted,  and  contained  a  quantity  of  thick 
fluid.  Similar  cases  are  recorded  by  Puchelt,  in  liis  Mono- 
graph. 

4.  Hydatids. — A  case  of  hydatid  tumors  obstructing  par- 
turition is  recorded  by  Meyer.  The  patient  was  31  years  old. 
On  the  third  day  after  the  commencement  of  labour,  Meyer 
performed  the  Caesarean  section;  but  the  patient  expired 
forty  hours  after  the  operation.  When  the  abdomen  was 
opened,  four  tumors  came  into  view  ;  the  upper  one  of  which, 
weighing  four  pounds,  was  seated  in  the  hypogastric  region, 
and  was  united  with  the  lower  tumor:  it  contained  fifty 
hydatids.  A  third  tumor,  weighing  ten  pounds,  occupied  the 
place  of  the  ovaries  and  Fallopian  tubes ;  and  a  fourth  was 
seated  behind  the  uterus.  But  the  tumor  which  impeded  the 
delivery  ran  above  the  brim  of  the  pelvis ;  and  was  so  firmly 
connected  with  the  mouth  and  neck  of  the  womb,  and  with 
the  vagina  and  rectum,  that  it  could  not  be  removed  without 
injuring  the  parts:  it  was  composed  of  several  hydatids, 
inclosed  in  their  capsules.  The  five  tumors  weighed  15  lb. : 
four  of  them  were  seated  in  the  peritoneal  cavity ;  and  the 
fifth  in  the  pelvis,  between  the  rectum  and  vagina. 

5.  Pelvic  Abscess.  —  Abscesses  occasionally  form  in  the 
pelvis,  and  are  detected  during  labour :  they  are  generally 
preceded  by  fixed  pain  and  tenderness,  which  continue  for  a 
longer  or  shorter  period,  and  are  then  followed  by  symptoms 
which  indicate  the  formation  of  matter.  When  an  abscess 
takes  place,  it  may  be  mistaken  for  an  enlarged  and  drop- 
sical ovary :  but  this  error  in  diagnosis  is  not  attended  with 
any  evil  results ;  for  the  treatment  in  both  cases  is  similar, 
and  the  evacuation  of  the  purulent  fluid  will  at  once  decide 
the  nature  of  the  obstruction. 

Treatment.  —  In  undertaking  the  management  of  these 
tumors    of   the   cellular    tissue   of  the    pelvis    obstructing 
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parturition,  we  are  not  only  to  make  out  their  situation  and 
ascertain  their  size  and  boundaries  ;  but  their  amount  of  soli- 
dity and  firmness  should  be  determined — a  point  of  consi- 
derable importance,  in  directing  our  means  of  relief  when 
they  act  as  obstructing  causes  to  the  delivery.     If  the  pelvis 
be  of  good  size,  the  labour  will  most  probably  be  terminated 
by  the  natural  efforts ;  as  in  the  case  related  by  Dr.  Denman, 
in  his  Second  Volume.     If  the  natural  efforts  are  unequal  to 
the  delivery,  I  do  not  tliink  we  shall  save  the  child's  life,  or 
in  many  instances  succeed  by  the  use  of  the  forceps.     Dr. 
Blundell  says,  "  The  application  of  the  forceps  in  these  cases 
is  an  excellent  topic  of  "obstetric  dispute ;"  but  unless  the 
tumor  is  very  small,  we  may  scarcely  hope  to  accomplish 
the  delivery  by  the  use  of  this  instrument:    in  short,  the 
attempt  at  its  introduction  in  some  of  the  cases  would  have 
failed,  whilst  in  others,  if  applied,  its  use  would  most  pro- 
bably have  been  disastrous.     In  the  majority  of  these  cases, 
therefore,  I  am  of  opinion  that  the  forceps  are  inapplicable. 
Puchelt  states  that  the  forceps  were  employed  in  a  case  re- 
lated by  Meyer ;  biit  the  labour  could  not  be  completed  with 
their  assistance :  in  short,  the  mother  died  during  delivery. 
Siebold  is  stated  to  have  succeeded  in  delivering  a  woman 
by  means  of  the  forceps,  where  the  obstructing  body  was 
a  steatomatous  tumor  situated  behind  the  pelvic  bones ;  the 
tumor   being  at  the   same  time   secured   by  two  or  three 
fingers  of  the  other  hand : — the  child  was    still-born :   the 
mother  recovered.    While,  in  the  Giornelle  di  Chirursria  Pra- 
tica  del  Dr.  Gius  Carella  Trento  (1828  May),  there  is  an  ac- 
count of  the  child  being  delivered  by  means  of  the  vectis, 
after  the  exhibition  of  the  ergot  of  rye.     The  attempt  at 
reposition  will  not  succeed  in  most  of  these  tumors ;  for  they 
are  generally  firmly  attached  to  the  parts  in  which  they  are 
imbedded,  and  therefore  will  not  admit  of  removal,  from  the 
pressure  of  the  presenting  child.     Version,  recommended  by 
some  authors,  I  regard  as  entirely  out  of  the  question ;  for  by 
altering  the  position  of  the  child  we  do  not  remove  or  lessen 
the  opposing  cause  ;  we  merely  afford  the  accoucheur  an  op- 
poftunity  of  using  more  violence  in  attempting  the  delivery, 
and  thereby  sacrificing  the  life  of  the  child,  and  endangering 
that  of  the  mother.     In  the  case  of  Mrs.  S.,  related  by  Dr. 
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Merriman  'in  the  Tenth  Volume  of  the  Medico-Cliinirgical 
Society's  Transactions,  where  the  operation  of  turning  was 
performed,  the  lives  of  both  mother  and  child  were  lost.  In 
a  case  related  by  Osiander,  where  the  tumor  grew  from  the 
middle  of  the  left  linea  innominata,  the  child  was  still-born, 
although  the  mother  recovered.  If  the  tumors  be  of  a  fluid 
nature,  as  encysted  tumors  or  abscesses,  they  should  be 
punctured,  in  order  that  their  contents  may  be  got  rid  of ; 
but  if  the  substance  contained  within  the  cyst  be  too  thick  to 
pass  through  a  canula,  an  incision  should  be  made,  in  order 
that  the  sac  may  be  emptied  ;  when,  the  cause  of  obstruction 
being  removed,  the  delivery  of  the  child  may  be  left  to 
nature,  if  the  uterine  efforts  still  continue ;  but  if  they  have 
ceased,  its  extraction  may  be  accomplished  by  means  of  the 
embryospastic  instruments.  If  the  tumor  be  so  large  as  to 
occupy  a  considerable  portion  of  the  pelvis — if  it  be  so  dense 
and  solid,  that  an  exploratory  needle  passed  into  it  fails  to 
detect  any  fluid — if  it  be  thought  of  a  scirrhous  or  steatoma- 
tous  nature — then  we  have  to  decide  between  the  removalof 
the  tumor,  the  performance  of  cephalotomy,  and  the  Caesa- 
rean  operation.  The  success  which  attended  the  perform- 
ance of  the  operation  by  Dr.  Drew,  who  removed  the  tumor 
by  the  perinaeum,  has  already  been  referred  to.  A  similar 
case  is  recorded  by  Burns :  both  mothers  were  saved,  al- 
though but  one  child  was  bom  alive.  The  tumors  which 
formed  the  causes  of  obstruction  in  the  cases  of  Siebold  and 
Osiander,  before  noticed,  might  no  doubt  have  been  removed, 
without  much  difficulty  to  the  operator,  or  danger  to  the 
mother.  The  cases  that  seem  to  be  adapted  to  this  means  of 
relief  are,  doubtless,  steatomatous  growths;  for  they  are 
more  defined,  less  closely  attached,  and  more  moveable  than 
other  tumors.  Scirrhous  tumors,  when  they  exist,  or  the 
scirrhous  enlargement  of  the  glands,  are  not  fitted  for  the 
performance  of  this  operation  ;  while  hydatid,  encysted,  and 
suppurative  tumors  may  be  diminished  by  the  operation  of 
puncture  or  incision.  The  operation  of  cephalotomy  does 
not  seem  successful  in  saving  the  lives  of  the  mothers  in 
those  cases  in  which  it  has  been  resorted  to :  in  fact,  if  pos- 
sible, I  would  rather  remove  the  obstructing  cause,  than 
expose  the  woman  to  that  violence  which  is  necessary  to 
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deliver  the  child,  even  though  the  head  be  lessened  as  com- 
pletely as  possible :  and  rather  than  resort  to  the  employ- 
ment of  such  violence  in  effecting  the  delivery,  I  would 
prefer  the  Caesarean  section ;  as  I  think,  if  that  were  per- 
formed early,  the  mother  would  have  a  better  chance  of  ulti- 
mate recovery. 

Case  53. 
J B ,  aged  39,  the  mother  of  five  children,  became 


the  subject  of  malignant  disease  of  the  os  and  cervix,  and, 
after  its  development,  contracted  a  second  marriage.  She 
shortly  became  pregnant ;  and  gestation  went  on  until  be- 
tween the  seventh  and  eighth  month,  when  symptoms  of  pre- 
mature labour  supervened.  Considerable  delay  took  place 
in  the  dilatation  of  the  os  uteri ;  and  it  was  not  until  a  por- 
tion of  the  morbid  mass  gave  way,  that  the  child's  head  would 
pass.  The  vaginal  examination  which  had  been  instituted 
had  detected  a  number  of  indurated  glands  situated  over  the 
sacrum :  these  were  hard,  irregular,  and  painful ;  and  when 
the  head  descended,  they  obstructed  its  further  progress. 
As  the  patient's  powers  were  becoming  exhausted,  her  pulse 
rising  in  frequency,  and  diminishing  in  volume,  I  termi- 
nated the  labour  by  means  of  the  forceps.  The  pressure  to 
which  these  glands  had  been  subjected  caused  them  to  be- 
come enlarged  and  to  inflame ;  and  the  patient  died  exliausted, 
on  the  sixteenth  day  after  her  delivery.  No  post-mortem 
examination  was  allowed. 

Case  64. 

Mrs.  L ,  a  young  woman,  22  years  of  age,  about  six 

weeks  previous  to  the  completion  of  her  pregnancy,  was 
standing  on  a  chair ;  and  treading  too  near  its  edge,  it  turned 
over,  and  she  fell ;  one  of  the  legs  of  the  chair  entering  into 
the  OS  externum.  The  pain  and  fright  induced  fainting :  she 
lost  some  blood,  but  its  quantity  was  small.  She  would  not 
allow  any  examination  to  be  made,  although  she  complained 
of  suffering  great  pain  in  the  parts  which  coursed  to  the  liips 
and  back.  On  the  next  day,  the  pain  was  rather  increased ; 
and  became  aggravated  when  pressure  was  made  upon  the 
inferior  part  of  the  abdomen.     This  continued  unreUeved  for 
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three  or  four  days,  when  leeches  were  employed,  which  had 
the  effect  of  diminishing,  but  not  removing,  the  pain  and 
tenderness.  Her  symptoms  remained  stationary  for  three 
weeks,  when  she  was  attacked  with  rigors,  followed  by  heat 
of  the  surface,  and  perspiration:  there  was  pain  and  diffi- 
culty both  in  micturition  and  defalcation  :  the  urine  and  faeces 
were  carefully  examined,  but  contained  no  admixture  of  pus. 
These  shiverings  occurred  at  irregular  intervals  of  six  or 
seven  days,  when  symptoms  of  labour  made  their  appear- 
ance, accompanied  with  more  than  usual  suffering.  Upon 
instituting  an  examination,  to  ascertain  the  state  of  the 
OS  uteri,  a  tumor  was  discovered  between  the  uterus  and 
bladder,  descending  half-way  along  the  urethra :  the  tumor 
became  tense  during  the  uterine  efforts,  was  painful  on  pres- 
sure, and  in  the  absence  of  pain  gave  evident  signs  of  fluc- 
tuation :  the  contraction  of  the  uterus  was  accompanied  with 
more  suffering  than  usual ;  and  the  anterior  limbus  of  the  os 
uteri,  and  so  much  of  the  cervix  as  could  be  felt,  was  thick- 
ened, although  not  indurated.  After  two  or  three  hours' 
suffering,  little  or  no  change  took  place  in  the  condition  of 
the  mouth  of  the  womb.  I  now  determined  to  introduce  a 
guarded  lancet  into  the  tumor,  and  was  surprised  to  find  that 
about  a  tea-cupful  of  pus  was  evacuated.  This  gave  the 
patient  much  relief;  the  contractions  of  the  uterus  were  not 
so  painful ;  and  a  change  was  soon  perceived  in  the  size  of  the 
OS  uteri :  the  labour  proceeded  naturally,  and  was  terminated 
in  eight  hours  from  the  evacuation  of  the  abscess.  After  her 
delivery,  the  uterus  contracted  firmly,  but  was  placed  obliquely 
in  the  pelvis,  being  inclined  to  the  left  side.  The  discharges 
from  the  vagina  continued  to  be  mixed  with  pus  for  upwards 
of  three  weeks. 

I  have  subsequently  attended  this  female  in  two  confine- 
ments, and  the  labours  in  both  instances  have  been  natural. 

F.  Pelvic  HernicB. 
Having  treated  of  the  displacements  of  the  bladder  which 
oflfer  an  obstruction  to  labour  under  section  D.,  I  have  now 
merely  to  notice  displacements  of  the  intestines  and  omentum, 
which  in  some  cases  obstruct  partutition.  They  may  be  di- 
vided in  two  kinds :  1. Vaginal  herniae ;  and  2.  Perineal  herniae. 
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1.  In  the  vaginal  herniae,  the  displaced  parts  either  pro- 
trude between  the  bladder  and  the  anterior  part  of  the 
uterus  and  vagina  (although  its  occurrence  is  not  very  fre- 
quent either  in  pregnancy  or  parturition),  or  below  the  poste- 
rior part  of  the  canal  and  the  rectum.  When  these  displace- 
ments take  place,  they  occasionally  become  an  impediment 
to  the  progress  of  labour.  The  size  of  the  protrusions  differs. 
Smellie  has  related  a  case  in  which  the  finger  only  could  be 
inserted  between  the  hernial  tumor  and  the  symphysis  pubis. 
This  displacement  does  not  often  occur  to  primiparae,  al- 
though I  have  seen  it  in  a  first  confinement :  it  more  often 
takes  place  in  females  in  whom  there  exists  great  laxity  of 
the  canal,  from  having  given  birth  to  many  children,  or  from 
having  undergone  difficult  labours.  Chelius  regards  a  poste- 
rior inclination  of  the  pelvis  as  a  predisposing  cause.  The 
exciting  causes  are,  lifting  heavy  weights,  violent  strainings 
in  evacuating  the  faeces  or  in  child-birth,  &c.  The  diagnosis 
of  vaginal  herniae  is  highly  important :  the  tumor  is  found  to 
have  formed  suddenly,  or  it  may  gradually  enlarge :  it  is  of 
an  ovoid  or  round  shape,  elastic,  soft;  and  when  pressure 
is  made,  it  communicates  a  gurgling  noise:  if  it  contain 
intestine,  it  is  larger  in  the  standing  than  sitting  posture  ; 
altogether  disappearing  when  lying  down ;  becoming  pain- 
ful to  the  touch  when  it  has  long  been  pressed  upon  by  the 
child's  head;  and  accompanied  with  nausea,  vomiting,  co- 
licky, and  other  pains  attending  incarcerated  herniae.  When 
the  patient  lies  down,  the  tumor,  as  I  have  said,  in  most 
cases,  returns  spontaneously :  in  other  instances  it  may  re- 
main ;  and  its  removal  from  the  sac  is  accompanied  with  the 
gurgling  noise  which  we  know  attends  the  reduction  of  other 
herniae.  If  the  patient  cough,  the  hernial  tumor  will  return, 
and  may  be  again  replaced.  If  the  tumor  contain  merely 
omentum,  it  will  give  an  unequal  doughy  feeling  to  the 
fingers :  its  shape  is  mostly  cylindrical,  its  base  wide,  its  for- 
mation more  slow,  and  the  patient  feels  a  di*agging  from 
the  scrobiculus  cordis.  The  mouth  of  the  womb  is  seated 
above  and  anterior  to  the  tumor.  It  is  sometimes  difficult  to 
distinguish  vaginal  hernia,  especially  when  it  is  situated 
between  the  vagina  and  the  rectum,  from  other  tumors  which 
form  in  that  locality ;  but  the  history  of  the  symptoms,  the 
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recurrence  of  the  swelling,  the  change  which  takes  place  in 
the  alteration  of  posture,  the  symptoms  which  accompany  the 
delivery,  and  a  careful  examination,  are  the  grounds  upon 
which  we  should  frame  our  diagnosis.  In  forming  our  pro- 
gnosis where  labour  is  thus  complicated,  we  must  be  guided 
bv  the  size  of  the  protrusion,  and  the  nature  of  the  parts 
therein  contained.  In  all  cases,  the  child's  life  must  be  more 
or  less  endangered,  from  the  narrowing  of  the  passage,  and 
from  the  protraction  of  the  labour.  The  mother's  life  may 
be  secondarily  endangered  (although  she  be  delivered)  from 
the  sequences  of  inflammation  of  the  intestines. 

1.  Treatment — In  all  cases  of  labour  obstructed  by  vaginal 
hernise,  measures  of  relief  should  at  once  be  resorted  to : 
the  herniae  should,  if  possible,  be  returned  before  the  child's 
head  occupies  the  pelvis.  In  order  to  return  the  intestine, 
the  patient  may  be  laid  on  her  left  side  or  back ;  or,  if  diffi- 
culty be  experienced  in  effecting  the  reduction,  she  may  be 
placed  on  her  knees  and  elbows,  as  recommended  by  Levret. 
When  the  intestine  has  been  returned,  it  should  be  main- 
tained in  its  situation  until  the  head  of  the  child  occupy  the 
pelvis.  If,  however,  the  herniae  be  strangulated,  and  the 
taxis  and  ordinary  means  of  relief  fail — and  if,  at  the  same 
time,  the  head  of  the  child  be  pressing  down  upon  the  hernial 
tumor — we  should  at  once  either  deliver  by  the  forceps,  or 
open  the  head  of  the  child,  and  finish  the  delivery  with  as 
much  despatch  as  possible,  lest  the  continued  injurious  pres- 
sure cause  inflammation  and  gangrene  of  the  contents  of  the 
hernial  sac.  After  delivery,  the  hernial  tumor  must  be 
treated  on  the  usual  principles  of  surgery.  The  patient 
should  wear  either  an  oval  pessary,  or  one  made  of  caout- 
chouc, corresponding  to  the  size  of  the  vagina. 

2.  Perinceal  Hernice. — In  perinaeal  herniae,  the  intestine  de- 
scends between  the  rectum  and  the  vagina,  down  into  one  or 
either  side  of  the  perinaeum.  This  form  of  internal  displace- 
ment is  very  rare ;  although  Smellie  relates  two  cases,  both 
being  seated  on  the  left  side  of  the  perinaeum.  This  form  of 
herniae  may  be  detected  both  by  the  rectum  and  the  vagina. 
The  seat  of  the  perinaeal  herniae  is  found  to  be  in  the  poste- 
rior fold  of  the   peritonaeum,  between   the  vagina  and  the 
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rectum.  It  is  to  be  distinguished  from  vaginal  herniae  by  the 
tumor  presenting  in  the  perinaeum ;  and  may  be  known  from 
other  tumors  with  which  it  is  likely  to  be  confounded,  by 
those  symptoms  and  appearances  which  have  been  detailed 
when  speaking  of  vaginal  herniae.  In  employing  the  taxis 
for  its  reduction,  the  pressure  may  be  employed  from  within 
the  rectum.  Smellie  succeeded  in  reducing  the  hernia,  in  his 
cases,  through  the  vagina.  In  treating  cases  of  perinaeal 
herniae  complicated  with  labour,  we  should  be  guided  by  the 
same  principles  which  are  already  laid  down  when  treating 
of  vaginal  herniae. 

Case  55. 

E p ,  having  been  married  five  years,  became 

pregnant.  When  seven  months  advanced  in  utero-gestation, 
she  complained  of  great  difficulty  in  passing  her  motions ; 
stating,  that  when  evacuation  was  attempted,  a  considerable 
time  elapsed  before  they  could  pass  :  there  were,  disordered 
appetite,  impaired  digestion,  flatulent  distention  of  the  ab- 
domen ;  and  she  complained  of  the  existence  of  some  obstruc- 
tion to  sexual  intercourse,  which  had  lasted  about  a  week. 
An  examination  was  proposed,  and  agreed  to.  A  tumor  was 
found  between  the  vagina  and  rectum,  elastic ;  and  pressure 
being  made,  it  returned  with  a  gurgling  noise,  at  once  indi- 
cating its  nature.  Upon  her  assuming  the  erect  posture,  it 
descended,  and  was  again  replaced  without  difficulty  when 
she  reclined.  She  was  ordered  to  keep  her  bowels  free  by 
occasional  doses  of  castor-oil,  or  the  confectio  sennae ;  and  an 
ovoid  pessary  was  introduced.  Her  labour  occurred  at  the 
full  period,  and  terminated  naturally. 

Case  56. 
In  July  1840,  I  was  requested  to  see  M.  A.  B ,  in  la- 
bour with  her  seventh  child ;  the  Note  stating,  that  "  there 
was  a  large  vaginal  tumor."  On  my  visiting  this  patient, 
I  was  informed  labour-pains  had  commenced  two  hours  pre- 
viously :  her  attendant,  who  was  called  to  her  in  about  half- 
an-hour  from  their  commencement,  found,  on  his  first  exa- 
mination, the  OS  uteri  dilated  to  the  size  of  half-a-crown : 
her   pains   regular  and    forcible.      At   once   detecting   the 
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obstruction,  he  sent  for  me.  Upon  instituting  an  examina- 
tion, I  found  a  tumor  seated  between  the  vagina  and  rectum, 
more  or  less  rounded  in  form,  becoming  tense  during  ute- 
rine efforts ;  giving  no  sense  of  fluctuation,  but  enlarging 
whenever  the  patient  coughed,  which  she  did  very  frequently 
(having  suffered  from  a  bad  cough  for  several  days).  An 
examination,  per  rectum,  confirmed  the  opinion  formed  by 
the  vaginal  examination,  that  this  was  a  vaginal  hernia. 
The  head  was  beginning  to  pass  upon  the  tumor  now  ;  and 
as  her  pains  were  very  frequent  and  forcible,  she  was  bled 
from  the  arm,  to  the  extent  of  Jxij. :  this  was  followed  by  the 
administration  of  two  grains  of  opium.  The  head  being 
pressed  up  by  two  fingers  of  the  left  hand,  pressure  was 
made  upon  the  tumor  by  means  of  the  right ;  when,  after 
some  time,  a  portion  of  the  swelling  retired  with  a  gurgling 
noise :  but  still  a  considerable  tumor  remained ;  this  felt  soft 
and  doughy ;  but,  as  the  uterine  efforts  now  returned  with 
force,  and  as  the  child's  head  was  moulding,  the  labour  ter- 
minated without  any  unfavourable  symptom.  For  some 
time  after  delivery,  this  patient  suffered  from  pain  and  sore- 
ness in  the  region  of  the  tumor.  In  her  ninth  labour,  she 
had  a  transverse  presentation  ;  and  in  the  interval  had  not 
been  free  from  bearing-down  and  tenesmus. 

Case  67. 
A  WOMAN,  39  years  of  age,  and  pregnant  with  her  sixth 
child,  presented  herself  amongst  the  out-patients  at  the  Ho- 
spital, requesting  my  advice  respecting  a  tumor  situated 
between  the  front  and  back  passages.  The  statement  she 
gave  was,  that  after  her  last  confinement,  which  took  place 
three  years  previously,  and  in  which  the  birth  of  the  child 
was  followed  by  considerable  haemorrhage,  she  had  mis- 
carried three  times ;  and  upon  each  occasion  the  loss  of  blood 
had  been  very  great.  About  two  months  previous  to  her 
application  at  the  Hospital,  she  had  suffered  from  a  sensa- 
tion of  fulness  about  the  front  and  back  passages,  accom- 
panied with  bearing-down  :  there  was  frequent  desire  to  eva- 
cuate the  faeces,  although  but  little  followed  when  the  attempt 
was  made,  and  then  not  till  after  considerable  straining: 
these  symptoms  increased  ;    and,  seven  days  ago,  she  first 
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perceived  the  swelling  which  caused  her  to  apply  at  the 
Hospital.  She  complained  much  of  flatulency,  especially 
after  taking  her  food,  of  occasional  nausea,  and  frequent 
eructations.  Upon  making  an  examination,  there  was  an 
evident  enlargement  on  the  left  side  of  the  perinaeum :  this 
was  soft  and  elastic,  when  pressed.  The  tumor  was  felt, 
both  when  examination  was  made  per  rectum  and  per  vagi- 
nam :  it  conveyed  no  sense  of  fluctuation,  but  distended 
on  coughing,  while  pressure  on  the  part  caused  no  parti- 
cular pain.  As  the  patient  was  lying  on  her  left  side,  upon 
making  upward  pressure  by  means  of  two  fingers  intro- 
duced into  the  rectum,  the  intestine  retired  with  a  gurgling 
noise.  A  pessary  was  passed,  which  the  patient  was  de- 
sired to  wear  until  labour  supervened.  The  nature  of  the 
tumor  was  explained  to  her:  she  was  desired  to  abstain 
from  all  violent  exercise,  and  especially  to  avoid  the  lifting 
of  heavy  weights.  She  was  ordered  to  attend  to  the  daily 
evacuation  of  her  bowels ;  and  in  case  of  any  impediment 
occurring  during  her  labour,  she  was  directed  to  send  to  me, 
as  her  usual  attendant  was  a  midwife ;  but,  as  I  heard  no 
more  of  her,  I  concluded  the  perinaeal  hernia  offered  no  ob- 
struction to  the  progress  of  labour. 
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It  is  singular  that,  while  surgical  research  has  always  been 
directed  to  ascertain  the  best  modes  of  performing  operations 
and  of  treating  wounds,  so  comparatively  small  an  amount  of 
labour  has  been  devoted  to  the  investigation  of  those  danger- 
ous casualties  and  insidious  forms  of  internal  disease  which  are 
continually  rendering  the  most  skilfully-performed  operations 
entirely  abortive,  and  causing  wounds,  in  themselves  of  trivial 
extent,  to  become  the  causes  of  a  rapid  dissolution. 

We  are  certainly  already  in  possession  of  a  considerable  num- 
ber of  important,  though  isolated,  facts  respecting  the  mode  of 
attack,  and  the  effects  of  several  of  these  forms  of  disease;  but 
little  has  been  adduced  with  regard  to  their  precise  causes,  or 
to  the  best  methods  of  avoiding  or  repelling  their  assaults. 
A  brief  inquiry  (founded  upon  actual  clinical  observation  in 
one  of  our  largest  metropolitan  hospitals)  into  the  most  feasible 
means  of  encountering  some  of  the  diseases  which  so  frequently 
prove  fatal  after  injuries  and  surgical  operations,  may  not  be 
unacceptable. 

Notwithstanding  the  fact,  that  the  number  of  surgical  opera- 
tions performed  in  this  country  has,  of  late  years,  been  greatly 
diminished  by  the  introduction  of  improved  methods  of  treat- 
ing local  diseases  which  were  formerly  considered  to  be 
remediable  only  by  the  use  of  the  scalpel,   it  cannot  but  be 


On  the  Causes  of  Death  after  Injuries  Sfc.  79 

remarked,  that  there  is  a  degree  of  danger  attending  their 
performance,  which  is  generally  more  than  proportioned  to 
their  apparent  severity.  It  is  true,  that  the  effects  of  exten- 
sive wounds  have  been  rendered  less  fatal,  not  only  from  the 
condition  of  surgical  patients  in  large  hospitals  being  greatly 
ameliorated,  both  before  and  after  undergoing  operations,  by 
the  adoption  of  various  salutary  precautions  with  regard  to 
the  comfort  and  cleanliness  of  their  bedding,  and  the  better 
construction  and  ventilation  of  their  wards ;  but  also  by  the 
introduction  of  better  plans  of  operating  and  of  dressing 
wounds;  and,  above  all,  by  the  enlarged  views  entertained  by 
surgeons,  in  endeavouring  to  subdue  the  constitutional  effects 
of  injuries  by  regular  systems  of  medical  treatment : — yet, 
with  all  these  and  many  other  improvements,  it  cannot  be 
doubted  that  the  proportion  of  those  who  die  after  surgical 
operations  and  injuries  still  continues  to  be  exceedingly 
large.  Statistical  writers  have  been  at  much  pains  to  fix 
the  exact  ratio  of  those  who  sink  after  injuries  and  surgical 
operations,  and  to  ascertain  at  what  ages,  and  in  what  par- 
ticular classes  of  operations,  the  larger  proportions  of  fatal 
results  are  to  be  anticipated.  In  doing  this,  they  have,  in  a 
great  measure,  opened  the  way  for  the  investigation  of  the 
important  points  which  form  the  main  objects  of  the  present 
inquiry :  they  have  also  effected  much,  in  shewing  that  the 
practical  tact  and  acumen  of  the  surgeon  are  required  less 
in  the  duties  of  the  operating  theatre  than  in  preparing  his 
patient's  system  for  the  shock  which  it  is  about  to  encounter, 
and  in  guarding  it  from  the  aggressions  of  insidious  disease 
during  several  days  or  weeks  subsequent  to  the  operation. 
But,  in  one  main  point,  these  statistical  observations  fail  in 
practical  utility — in  not  admitting  of  being  generally  applied ; 
for,  as  the  results  of  operations  are  evidently  greatly  modified 
by  locality  and  individual  idiosyncrasy,  they  can  scarcely  ever 
be  expected  to  correspond  in  any  two  situations  or  classes  of 
persons.  To  illustrate  the  uncertainty  which  may  attend  the 
results  of  surgical  operations,  even  when  performed  by  one  set 
of  surgeons  in  different  hospitals  of  the  same  town,  I  may 
quote  a  fact  lately  brought  forward  by  M.  Malgaigne,  who 
states,  that  strikingly  various  degrees  of  success  attend  amputa- 
tions in  the  several  large  Parisian  hospitals ;  that  in  the  most 
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fortunate  hospital  for  pathological  amputations*, 
occurred  in  five;  in  the  least  fortunate,  nine  in  ten;  in  the 
most  fortunate  for  traumatic  amputations,  three  deaths  occurred 
in  ten ;  in  the  least  fortunate,  all  the  patients  who  had  been 
operated  upon,  died.  It  is  evident  that  these  results  must 
depend  upon  some  peculiar  circumstances,  either  in  the  locali- 
ties of  the  respective  hospitals,  or  in  the  constitutions  of  the 
patients  admitted  to  each ;  as  it  is  stated  that  equal  degrees  of 
ill-success  do  not  attend  the  same  surgeons  in  their  operations 
at  different  hospitals. 

Without,  then,  entering  into  a  discussion  of  the  comparative 
degrees  of  fatality  which  attend  different  kinds  of  injuries  and 
surgical  operations,  seeing  that  they  must  be  always  liable  to 
endless  variations  according  to  the  situation  of  the  hospital 
and  the  consitutions  of  the  patients,  I  shall  proceed  to  inquire 
into  the  results  of  experience  with  regard  to  the  most  frequent 
immediate  Causes  of  the  deaths  which  occur  in  cases  of  this 
description.  These  fatal  actions  are  extremely  various :  a 
large  proportion  of  their  number  are  of  a  very  palpable  nature, 
and  have  been  observed  by  pathologists  in  all  ages ;  others  are 
of  a  far  more  obscure  and  insidious  character,  and  have  only 
been  recognised  latterly.  It  may  be  as  well  to  enumerate  the 
most  frequent,  although  the  succeeding  remarks  will  be  directed 
only  to  one  class  of  these  morbid  actions-  These  causes  appear 
to  resolve  themselves  naturally  into  three  distinct  classes ;  viz. 
the  Primary,  Secondary,  and  Remote. 

The  first  of  these,  or  Primary,  will  include  all  fatal  accidents 
which  may  occur  during,  or  very  shortly  after,  operations  or 
injuries ;  such  as,  death  from 

Collapse, 

Haemorrhage, 

The  admission  of  air  into  the  veins,  or 

The  sudden  occurrence  of  any  internal  lesion. 
The  Secondary  include  those  fatal  causes  which  are  liable  to 
come  into  action  within  a  few  hours  or  days  after  the  receipt  of 
injuries  or  the  performance  of  an  operation.     They  may  be 
sub-divided  into  two  sets : 

*  Under  the  head  of  "  Pathological  Amputations,"  M.  Malgaigne  includes  all 
those  which  are  resorted  to  for  the  removal  of  ordinary  disease :  under  the  "Trau- 
matic," those  which  are  rendered  necessary  by  wounds. — Archives  Generates. 
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Ist,  Those  which  appear  to  depend  upon  some  obscure  lesion 
of  the  nervous  system ;  as,  for  example, 

Tetanus, 

Delirium  tremens, 

Irritative  Fever*. 
2dly,  Those  which  are  attended  with  some  manifest  local 
change;  such  as,  *«>-~ 

Arachnitis, 

Pleurisy, 

Pneumonia, 

Pericarditis, 

Endocarditis, 

Aortitis, 

Peritonitis, 

Purulent  Arthritis, 

Suppuration  in  the  Liver,  or 
other  Abdominal  Viscera, 

Phlebitis  and  Arteritis, 

Laryngitis  and  Diphtheritis, 

Enteritis, 

Secondary  Haemorrhage, 

Sloughing, 

Erysipelas. 
Lastly,  the  Remote  causes  will  comprise  those  which  produce 
death  after  an  interval  of  some  weeks  or  months  has  elapsed, 
from  the  date  of  the  operation  or  injury.     The  principal  of 
these  are. 

Profuse  Suppuration, 

Secondary  Fever, 

Caries  of  Injured  Bone,  with  Suppuration, 

Phthisis. 
There  are  also  several  fatal  causes  which  may  come  into  action 
at  almost  any  period  between  the  time  of  the  injury  and  the 
complete  healing  of  the  wound ;   such  as,  hospital  gangrene, 
and  various  forms  of  endemic  and  epidemic  fever. 

*  I  have  here  submitted  to  the  custom  which  places  Irritative  Fever  among 
the  obscure  affections  of  the  nervous  system ;  but  it  is  certain  that  cases  in  which 
death  is  attributed  to  constitutional  irritation  occasionally  occur  where  the 
whole  train  of  symptoms  characteristic  of  this  state  appear  to  depend  upon  a 
condition  of  general  Arachnitis,  which  is  found  upon  dissection. 
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The  following  remarks  will  be  chiefly  directed  to  certain  of 
those  causes  of  death  which  are  included  under  the  Secondary 
class ;  namely,  marked  diseases  of  various  organs  and  surfaces 
(for  the  most  part  remote  from  the  spot  primarily  injured), 
which  are  liable  to  prove  fatal  within  a  certain  number  of 
hours  or  days  after  operations  and  accidental  wounds. 

Morgag-ni  notices  it  as  a  fact,  observed  by  every  one,  but 
not  sufficiently  inculcated,  that  persons  who  have  been  admitted 
into  hospitals  with  slight  affections,  and  lay  a  long  time,  espe- 
cially if  they  lay  near  sick,  inhaling  vitiated  air,  were  subject 
to  much  more  grievous  diseases  than  those  for  which  they 
were  brought  there:  and,  in  illustration  of  this  fact,  he 
cites  the  case  of  a  man  who  entered  a  public  hospital  at 
Bologna  for  the  cure  of  a  slight  wound  in  the  leg ;  but  lying 
next  to  a  patient  suffering  from  an  abscess  of  the  thigh,  which 
afterwards  proved  fatal,  he  became  the  subject  of  acute  fever 
attended  with  cough  (the  sputa  being  tinged  with  blood,  and 
afterwards  assuming  a  greenish  hue),  difficulty  of  breathing, 
and  pain  on  the  right  side  of  the  chest,  compelling  him  to 
rest  upon  that  side.  After  his  death,  which  occurred  on  the 
fourth  day  from  the  onset  of  the  acute  attack,  these  symptoms 
were  found  to  have  depended  upon  pneumonia,  which  had 
supervened,  apparently,  upon  malignant  disease  of  the  right 
lung*.     A  similar  observation  was  also  made  by  Fontanusf. 

More  recently,  several  contributors  to  the  "  Memoires  de 
I'Academie  Royale  de  Chirurgie"  have  noticed  the  deposition  of 
pus  in  the  lungs  as  a  result  of  injuries.  Dupuytren  pointed  out 
the  frequent  occurrence  of  inflammatory  thoracic  affections  in 
consequence  of  burns;  and  Sir  Charles  Bell  has  emphatically 
remarked,  that  inflammation  of  the  lungs  is  by  far  the  most 
frequent  cause  of  death  in  severe  wounds,  and  especially  in 
compound  fractures.  Mr.  Erichsen,  in  some  valuable  obser- 
vations upon  this  subject  in  the  Medical  Gazette,  observes, 
that  out  of  forty-one  deaths  occurring  from  various  injuries  in 
the  surgical  wards  of  University  College  Hospital  (in  which 
an  account  of  the  state  of  the  lungs  had  been  kept),  these 
viscera  were  found  to  be  either  in  the  first  or  second  stage 

*  Morgagni  De  Sed.  et  Caus.  Morb.    Epis.  xx.  Art.  3  &  4. 
t  Fontan.  Sepulchr.  sect.  iv.  obs.  28. 
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of  pneumonia,  in  23  cases.  Cline  and  Abernethy  published 
cases  in  which  the  application  of  ligatures  to  the  arteries  after 
amputation  produced  a  degree  of  inflammation  in  those  vessels 
so  intense  as  to  spread  upward  to  the  aorta  and  heart,  and  in 
this  way  to  destroy  life.  It  is  to  the  writings  of  Messrs. 
Travers,  Arnott,  and  Carmichael,  that  surgeons  are  indebted 
for  the  greater  number  of  facts  with  regard  to  phlebitis,  as 
supervening  upon  surgical  operations;  and  the  researches  of 
those  gentlemen,  and  of  subsequent  investigators,  shew,  that,  in 
these  cases,  the  suppuration  in  the  veins  of  the  stump  or  injured 
part  is,  not  unfrequently,  accompanied  by  the  occurrence  of 
similar  inflammatory  states  in  other  and  distant  regions  of  the 
body.  In  some  of  the  fatal  cases  of  this  description,  the  endo- 
cardium of  the  right  side  of  the  heart  has  been  found  intensely 
inflamed;  and  large  collections  of  pus  have,  in  like  instances, 
been  discovered  in  the  substance  of  the  liver,  lungs,  and  other 
organs.  On  the  other  hand,  cases  are  upon  record,  in  which 
similar  purulent  depots  were  found  in  the  latter  situations,  the 
tissues  of  the  veins  appearing  to  be  altogether  free  from  morbid 
change.  Dr.  Addison  has  long  been  in  the  habit  of  alluding, 
in  his  Lectures,  to  the  fact,  that  injuries  and  operations,  espe- 
cially when  occurring  about  the  generative  organs  or  parts 
around  the  pelvis,  are  apt  to  be  followed  by  peritonitis  or 
pleurisy  of  the  most-rapidly  fatal  description. 

I  have  found  it  necessary  to  cite  the  above  authorities,  as  it 
is  to  them  that  we  are  indebted  for  the  principal  details  of  a 
class  of  diseases  to  which  (notwithstanding  their  great  pre- 
valence and  extreme  danger)  scarcely  any  allusion  has  been 
made  in  the  larger  proportion  of  surgical  works :  and  yet  it 
can  scarcely  fail  to  suggest  itself  even  to  every  student,  who 
attends  for  a  few  years  the  wards  of  a  London  hospital,  that 
patients  under  treatment  for  the  effects  of  common  operations, 
however  skilfully  performed,  compound  fractures,  strictures  of 
the  urethra,  slight  punctured  and  lacerated  wounds,  and  even 
ordinary  contusions  accompanied  by  little  or  no  abrasion  of  the 
surface,  are  frequently,  after  a  transient  fit  of  shivering,  followed 
by  an  apparently  slight  febrile  re- action,  attacked  with  inflam- 
mation of  some  vital  organ,  or  of  one  or  more  of  the  serous 
membranes,  which,  without  being  accompanied  by  many  of  the 
distinctive  signs  of  disease  which  usually  characterize  severe 
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inflammatory  lesion  of  those  parts  in  ordinary  cases,  or  being 
attended  with  a  degree  of  suff'ering  to  the  patient  at  all  pro- 
portioned to  the  extent  of  the  surfaces  involved,  usually 
destroys  life  within  sixty  or  eighty  hours  from  the  commence- 
ment of  the  acute  attack.  It  will  be  remarked,  that,  in  a 
large  proportion  of  these  cases,  it  is  perfectly  evident  that  the 
inflammation  of  the  external  wound  has  not  been  propagated, 
by  continuity  of  structures,  to  the  parts  which  suff'er  within : 
occasionally,  indeed,  the  serous  membrane  nearest  to  the 
injured  part  is  principally  affected ;  still,  the  intervening  struc- 
tures are,  in  most  of  these  instances,  found  perfectly  free  from 
all  appearance  of  vascular  disease;  but,  as  often,  the  fatal 
lesions  are  discovered  to  have  taken  place  in  situations 
altogether  at  a  distance  from  the  part  first  injured,  the  vis- 
cera and  serous  cavities  nearest  to  the  wound  remaining  wholly 
intact. 

Pneumonia,  pleurisy,  phlebitis,  arteritis,  and  suppuration 
within  the  substance  of  the  liver  and  lungs,  are  the  only  forms 
of  disease  to  which  I  have  hitherto  alluded,  as  occurring  in 
this  class  of  cases ;  but  it  will  be  found  that  few  of  the  solid 
viscera,  and  scarcely  a  single  membrane  in  the  body  possessing 
the  function  of  secreting  an  albuminous  or  mucous  fluid,  is, 
under  these  circumstances,  free  from  a  liability  to  become  sud- 
d  enly  afi'ected ;  the  inflammatory  affections,  as  I  have  already 
stated,  not  appearing  to  be  propagated  from  one  part  to  another 
by  any  visible  continuous  route,  but  usually  arising  consenta- 
neously, and  generally  with  equal  intensity,  in  several  parts 
very  distant  from  each  other.  In  this  way  I  have  known  a 
patient  sink  with  laryngitis,  inflammatory  oedema  of  both  lungs, 
and  acute  purulent  arthritis  of  the  elbow-joint,  in  a  few  days 
after  amputation  of  the  leg  below  the  knee.  Misuse  of  the 
catheter  or  bougie,  in  cases  of  urethral  stricture,  is  often  fol- 
lowed by  effusion  into  the  ventricles  of  the  brain  and  oedema 
of  the  lungs ;  and  an  almost  endless  variety  of  similar  illus- 
trations might  be  cited. 

We  have  now  to  inquire  with  regard  to  the  ultimate  Causes 
upon  which  these  forms  of  internal  inflammation,  when  arising 
as  sequelae  of  operations  and  injuries,  actually  depend.  The 
explanations  of  their  occurrence  which  have  hitherto  been 
off'ered,  although  doubtless  valid  in  some  instances,  appear  to 
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me  to  be,  upon  the  whole,  unsatisfactory,  and  extremely  in- 
conclusive. 

The  occurrence  of  pneumonia,  as  a  result  of  operations  and 
accidents,  has  generally  been  attributed  to  the  patient's  con- 
finement in  a  vitiated  atmosphere,  while  suffering-  under  a 
depressed  and  irritable  state  of  the  nervous  system,  and,  more 
especially,  to  his  having  long  remained  in  a  recumbent  posi- 
tion— a  circumstance  which  is  supposed  to  conduce  greatly  to 
the  production  of  pneumonia,  by  causing  an  undue  quantity  of 
blood  to  gravitate  towards  the  posterior  parts  of  the  lungs. 
Although  the  above  causes  must  certainly  tend  to  call  pulmonic 
disease  into  action,  where  the  previous  state  of  the  patient  has 
predisposed  him  to  such  lesion,  it  is  exceedingly  questionable 
if  they  are  the  sole,  or  even  the  principal,  causes  of  pneumonia, 
in  one  out  of  fifty  of  the  traumatic  cases  which  are  brought 
under  our  notice.  Very  many  instances  undoubtedly  occur 
in  which  these  causes  cannot  possibly  exert  more  than  a  very 
limited  influence,  but  where  the  patients  nevertheless  sink 
rapidly  under  the  most  aggravated  forms  of  thoracic  disease. 
1  have  seen  numerous  cases  where,  although  the  patients  had 
been  taking  daily  exercise  in  the  open  air  up  to  the  time  of 
undergoing  operations,  and  subsequently  lay  in  wards  which 
were  apparently  very  free  from  noxious  exhalations,  they  never- 
theless sunk,  in  a  very  few  days,  from  pneumonia  and  other 
thoracic  affections  of  the  most  aggravated  kind.  Nor  does  it 
by  any  means  invariably  occur  that  the  inflammatory  lesions 
present  themselves  in  both  lungs  (a  result  which  would,  of 
course,  be  expected  to  ensue,  if  the  mischief  resulted  from  the 
gravitation  and  delay  of  blood  within  the  chest,  in  consequence 
of  the  recumbent  position) :  not  unfrequently  portions  of  one 
lung  only  will  be  found  affected,  probably  either  with  hepati- 
zation, or  with  oozy  infiltrations  of  ill-formed  dingy  pus,  its 
fellow  presenting  a  tolerably  healthy  appearance;  or  one 
pleural  cavity  will  be  discovered  to  contain  an  abundant  effu- 
sion, the  other  remaining  free  from  any  traces  of  recent  disease. 
On  the  other  hand,  it  is  not  unfrequent  for  patients,  originally 
of  by  no  means  robust  constitutions,  to  remain  for  months,  in 
the  worst  ventilated  wards  of  London  hospitals,  constantly  fixed 
in  the  recumbent  position  during  the  tedious  period  of  reco- 
very from  compound  fractures,  lacerated  wounds,  and  other 
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extensive  injuries ;  weakened  by  profuse  discharges,  in  a  state 
of  almost  extreme  nervous  prostration,  and  exposed  to  a  great 
variety  of  other  debilitating  influences;  who  still  ultimately 
recover,  without  suiFering  from  the  slightest  symptoms  of  tho- 
racic disorder.  It  has  been  observed  by  Mr.  Guthrie,  that 
these  inflammations  are  apt  to  occur  after  injuries  where  the 
lungs  appear  to  have  been  rendered  susceptible  by  previous 
disease ;  a  cause  which,  when  in  existence,  must  of  course 
always  have  great  influence  in  predisposing  to  pneumonia: 
but  I  believe  that  affections  of  the  lungs  and  plurae  are  con- 
tinually occurring,  as  sequelae  of  injuries,  in  patients  whose 
respiratory  organs  have  hitherto  appeared  to  be  entirely 
healthy.  Neither  can  we,  in  a  large  majority  of  cases,  attri- 
bute the  fact  of  these  parts  becoming  diseased  to  their  having 
sustained  mechanical  lesion  at  the  time  the  individual  received 
his  wound :  this  may,  of  course,  occasionally  happen  where 
the  thorax  has  been  compressed,  or  the  concussion  of  the  body 
has  been  great ;  but  it  certainly  cannot  be  the  case  in  that 
larger  proportion  of  instances  where  the  injury  which  precedes 
the  pulmonic  seizure  is  entirely  localized  in  an  extremity,  or 
confined  to  a  small  portion  of  the  surface  of  the  body. 

The  states  of  phlebitis  and  arteritis,  which  are  occasionally 
set  up  in  the  divided  vessels  of  stumps  shortly  after  amputation, 
have  been  supposed  to  arise  from  the  mere  irritation  of  the  liga- 
tures, or  from  some  other  mechanical  cause :  but  it  is  almost 
needless  to  say,  that  the  application  of  a  common  ligature  to  a 
healthy  artery  usually  produces  no  greater  degree  of  inflam- 
matory action  in  its  interior  than  is  sufficient  to  close  it  at 
that  immediate  point ;  while,  in  persons  of  sound  constitutions, 
veins  have  often  been  tied,  cauterized,  lacerated,  and  incised, 
with  the  greatest  impunity.  These  forms  of  arteritis  and 
phlebitis  appear  to  be,  upon  the  whole,  of  somewhat  rare 
occurrence  in  English  hospital  practice ;  but  Avhen  developed, 
they  are  usually  seen  in  patients  whose  powers  of  reparation 
have  long  been  weakened  by  disease  or  excess — a  fact  which 
leads  to  the  belief  that  the  vascular  lesions  probably  depend 
upon  some  constitutional  cause,  which  the  operation  has  merely 
been  the  means  of  calling  into  activity. 

The  circumscribed  collections  of  purulent  matter  which  are 
occasionally  found  occupying  portions  of  the  substance  of  the 
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liver  or  lungs,  in  cases  of  this  description,  have,  strangely 
enough,  been  supposed  to  arise  from  the  absorption  of  pus  by 
the  veins  of  the  wounded  part,  and  the  consequent  deposition 
of  the  fluid  within  those  vascular  organs,  which  are  imagined 
to  have  acted  as  filters,  in  separating  this  grosser  matter  from 
the  blood.  Although  it  cannot  be  doubted  that  purulent 
and  other  extraneous  fluids  are  occasionally  carried  into  the 
circulation  by  the  veins,  it  is  certain  that,  in  many  of  these 
cases,  there  is  no  evidence  whatever  of  such  venous  absorption 
having  occurred ;  and  that  the  purulent  depots  are  evidently 
not  mere  infiltrations  of  the  natural  structures  of  these  viscera* 
but  distinctly  circumscribed  or,  at  all  events,  localized  ab- 
scesses, obviously  attended  with  more  or  less  destruction  of 
the  surrounding  parts. 

I  cannot  therefore  admit  that  the  usually-received  opinions 
with  regard  to  the  causes  of  these  forms  of  disease  (as  occur- 
ring after  wounds  and  injuries)  are  by  any  means  satisfactory. 
It  has  always  appeared  to  me  that  there  is  probably  one  set  of 
definite  constitutional  causes,  which  is  ever  ready  to  call  these 
local  mischiefs  into  fatal  action,  immediately  upon  the  indi- 
vidual being  subjected  to  any  kind  of  unusual  vicissitude  or 
injury. 

There  is  a  very  large  class  of  individuals  in  this  metropolis, 
and  probably  in  most  of  our  densely-populated  towns,  in  whom 
excessive  labour,  constant  exposure  to  extreme  changes  of 
temperature,  intemperance,  and  not  unfrequently  the  action  of 
syphilis  and  the  abuse  of  mercury,  have  produced  such  a  gene- 
rally-diseased condition  of  the  system,  that  its  powers  of  repa- 
ration after  injury  have  become  almost  entirely  destroyed.  It 
will  indeed  often  happen  that  these  individuals  are  for  a  long 
time  enabled  to  follow  their  ordinary  avocations  without 
appearing  to  suffer  much  inconvenience ;  'but  so  soon  as  they 
become  the  subjects  of  any  injury,  as  a  contusion,  a  fracture, 
or  even  a  slight  puncture  or  laceration,  any  surgical  operation, 
sudden  loss  of  blood,  or,  in  short,  any  depressing  or  exciting 
influence  which  tends  to  produce  increased  derangement  of 
their  organs  of  circulation  and  elimination,  they  almost  inevi- 
tably become  affected  with  acute  inflammation  of  the  most 
deadly  kind,  in  some  one  or  more  of  the  great  cavities  of  the 
body;    scarcely  one  of  the  serous  or  mucous  surfaces  (as  I 
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have  before  stated)  being  exempt  from  a  chance  of  becoming 
affected.  This  state  of  the  system,  which  is  often  spoken  of 
under  the  vague  and  unmeaning  term  of  "  cachexia,"  is  usually 
clearly  traceable  to  a  morbid  condition  of  some  of  the  princi- 
pal organs  of  nutrition  and  elimination :  the  kidneys,  livei*,  or 
spleen,  have  long  been  either  in  a  state  of  confirmed  disease, 
amounting  to  disorganization  of  portions  of  their  structures, 
or  have  for  a  lengthened  period  remained  in  a  condition  of 
such  intense  functional  derangement,  as  to  be  continually 
liable  to  fail  in  their  actions  upon  the  induction  of  any  state 
of  unusual  constitutional  excitement.  Large  numbers  of  pa- 
tients of  this  description  come  under  the  surgeon's  care :  and  I 
think  I  shall  be  able  to  shew  that  it  is  mainly  owing  to  such  a 
condition  of  the  principal  viscera  as  I  have  described,  and  not 
to  the  severity  of  the  mechanical  injury  or  to  any  fault  in  the 
mode  of  operating,  that  the  greater  number  of  deaths  from 
internal  inflammation,  after  accidents  and  surgical  operations, 
generally  occur*. 
,/  It  is  almost  impossible  to  have  been  long  in  the  habit  of 
/  paying  close  attention  to  the  pathological  examinations  in  one 
•'**•"  of  our  large  metropolitan  hospitals  without  observing  that  a 
very  great  proportion  of  those  who  die  from  the  secondary 
effects  of  mechanical  injuries  have  been  the  subjects  of  some 
marked,  and  often  very  acute,  form  of  renal,  hepatic,  or  sple- 
netic disease,  or  of  the  whole  of  these  combined.  For  the 
pui-pose  of  confirming  the  observations  which  I  have  made  at 
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*  It  is  of  course  undeniable,  that,  in  certain  situations,  individuals  who  have 
previously  enjoyed  vigorous  health  die  in  great  numbers  in  consequence  of 
operations  ;  but,  in  such  instances,  the  fatal  results  are  usually  attributable  to 
Some  unfavourable  circumstances  in  the  locality,  or  to  the  prevailing  state  of  the 
atmosphere ;  and  the  fatal  symptoms  take  on  a  nearly  uniform  character  in  every 
case.  Thus,  in  some  instances,  tetanus  has  swept  off  large  numbers  of  the 
wounded  after  general  actions ;  in  others,  a  form  of  low  irritative  fever  has 
thinned  the  wards  of  military  hospitals ;  and  more  than  once,  during  the  late 
war,  it  was  found  that,  in  certain  ships,  all  those  who  were  the  subjects  of 
wounds  of  any  description  became  liable  to  hospital  gangrene.  But  in  the 
cases  under  consideration,  the  causes  of  death,  although  undoubtedly  subject  to 
be  accelerated  by  bad  air,  confinement,  &c.,  are  evidently  not  mainly  dependent 
upon  such  influences ;  as  they  may  always  be  traced  to  a  particular  state  of  each 
individual's  constitution  which  must  have  existed  previously  to  his  becoming 
the  subject  of  accident  or  operation. 
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Guy's  Hospital  for  several  years  past,  I  carefully  examined 
the  accounts  of  all  the  cases  where  death  occurred  from  the 
Secondary  eftects  of  operations  and  mechanical  injuries  of 
every  description  which  have  been  entered  in  the  post-mortem 
Registers  of  the  Museum  during  the  last  fifteen  years*,  com- 
prising the  whole  of  the  cases  in  which  examination  of  the 
bodies  of  patients  so  dying  could  be  procured  during  that 
period.  The  results  are,  I  think,  extremely  interesting,  and 
can  scarcely  fail  to  be  regarded  as  of  very  great  practical 
importance. 

One  hundred  and  fifty-three  cases  of  the  kind  were  obtained 
from  that  source.  Many  of  the  subjects  of  these  reports  had 
undergone  severe  operations,  or  suffered  from  extensive  acci- 
dental injuries;  others  had  been  the  subjects  of  wounds  or  con- 
tusions of  an  apparently  very  trivial  kind :  still,  the  internal 
inflammations  which  destroyed  life  in  most  of  the  latter  cases 
were  generally  as  severe  as  those  which  proved  fatal  in  the 
former  instances,  and  frequently  more  so.  In  these  1 53  cases, 
death  took  place  from — 

Inflammation  of  secreting  surfaces  or  internal  organs  (ex- 
cluding the  kidneys,  liver,  and  spleen)  in    .         .         .     .  134 

In  the  remaining  19,  the  patients  died  from  other  causes; 
such  as,  tetanus,  sloughing,  hsemoiThage,  suppuration, 
gangrene,  erysipelas,  dian'hoea,  and  the  total  deficiency  of 
reparative  action  in  the  wound :  and  in  one  of  these  cases 
the  precise  cause  of  death  could  not  be  discovered        .     .     19 

163 

In  but  a  small  proportion  of  the  above  134  cases  (in  which 
the  injuries  or  operations  were  followed  by  the  occurrence  of 
fatal  internal  lesions)  were  the  inflammatory  aff'ections  found 
to  be  confined  to  a  single  organ  or  secreting  surface ;  but  it 
was  generally  noticed  that  several  important  parts,  and  these 
often  at  a  considerable  distance  from  each  other  and  from  the 
seat  of  the  primary  injury,  had  become  equally  involved  t. 

*  The  period  within  which  these  cases  occurred  extended  from  the  19th  of 
May  1827  to  the  19th  of  May  1842. 

+  It  may  here  be  inquired,  were  not  the  inflammatory  attacks,  in  some  of 
these  cases,  the  necessary  results  of  the  injuries  which  the  patients  had  received  ? 
In  a  certain  proportion,  this  may  have  been  the  case.     In  about  thirteen 

of 
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The  following  is  a  list  of  the  various  recent  inflammatory 
lesions  which  were  found  to  have  occurred  in  the  above  134 
cases  t: — 

Acute  disease  of  the  substance  of  the  lungs,  appearing  in  the 
form  of  inflammatory  oedema,  red  or  grey  hepatization, 

abscess,  or  gangrene,  was  noticed  in        .        .        •        .  47  cases 

Bronchitis  alone 2  „ 

Pleuritis "5  „ 

Laryngitis  and  diphtheritis 2  „ 

Meningitis 27  „ 

Inflammation,  softening  or  abscess  of  the  br^n     .        .     .  9  „ 

Pericarditis 14  „ 

Peritonitis 52  „ 

Arteritis  and  aortitis          .        ' 4  „ 

Phlebitis 3  « 

Inflammation  of  various  portions  of  the  intestinal  canal 

(excluding  cases  of  hernia) ^  ■>■> 

Suppuration  in  the  substance  of  the  Psoae  muscles     .        .  2  „ 

Acute  purulent  synovitis 1  »» 

Inflammation  of  the  tunica  vaginalis          .        .        .        .  1  „ 

Cystitis •     •  8  „ 

With  regard  to  the  state  of  the  kidneys,  liver,  and  spleen, 
I  found  that 

of  the  above  instances,  the  nature  of  the  injuries  was  sucb,  that  it  was  evident 
the  patients  could  have  no  fair  chance  of  recovery  :  in  the  whole  of  the  olhers 
it  appeared  that  there  was  nothing  to  render  the  patients'  restoration  impossible, 
had  not  severe  inflammation  or  some  other  unfavourable  change  intervened.  It 
is  not  usually  to  be  supposed,  in  cases  of  simple  fracture  of  the  scull,  fracture 
of  the  ribs,  and  operations  for  hernia,  that  arachnitis,  general  pleurisy,  and 
peritonitis,  will  necessarily  follow :  these  are  results  which  must  commonly  be 
referred  to  some  error  in  the  patient's  constitution.  Again,  in  given  cases  of 
laceration  of  the  brain,  and  wound  of  an  intestine,  the  injuries  may  in  them- 
selves be  necessarily  mortal ;  but  where,  after  the  patients'  deaths,  pneumonia 
is  found  to  have  been  set  up  in  the  first  case,  and  pleurisy  in  the  second,  we 
have  just  grounds  for  inquiring  whether  some  previous  fault  in  the  constitution 
has  not  caused  these  lesions  to  be  superadded  to  those  which  would  naturally 
result  as  the  immediate  local  effects  of  the  injuries. 

*  It  will  be  observed,  that  the  figures  in  this  Table  merely  denote  the  number 
of  times  particular  inflammations  were  found  to  have  occurred,  and  have  no 
reference  to  the  total  number  of  cases.  Thus  phlebitis  is  stated  to  have  appeared 
in  three  cases,  and  arteritis  in  four ;  but  there  were,  altogether,  only  six  cases 
of  vascular  disease ;  in  three  of  which  there  was  arteritis,  in  two  phlebitis,  and 
in  one  arteritis  and  phlebitis  combined. 
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The  kidneys  were  observed  to  be  in  a  state  of  marked  dis- 
ease, either  presenting  remarkable  congestion,  softening, 
mottling,  or  the  granular  or  cystiform  alterations  in  .     .72  cases 

The  appearances  of  the    kidneys  were    not    mentioned 

(usually  from  the  autopsy  having  been  only  partial)  in  44    „ 

These  organs  were  stated  to  be  without  any  apparent  dis- 
ease in •        .  26    „ 

The  condition  of  the  kidneys  was  doubtful  in        .        .     .  11     „ 

163    „ 

Of  the  above  cases,  in  which  the  kidneys  were  either  not 
examined,  found  healthy,  or  considered  in  a  doubtful  state, 
there  was  marked  disease  of  the  liver  or  spleen,  or  of  both 
these  organs,  in  21  cases — giving  a  total  of  93  cases,  in  which 
one  or  more  of  these  important  organs  was  found  in  a  state 
of  lesion.* 

It  was  observed,  that  of  the  134  cases  in  which  the  patients 
died  of  internal  inflammations,  there  was  also  superadded 
marked  disease  of  the  kidneys,  liver,  or  spleen,  or  of  all  these 
organs  combined,  in  90.t 

In  a  rather  large  proportion  of  these  cases,  the  disease  of 
the  liver,  spleen  and  kidneys  had  evidently  existed  for  a  very 
considerable  time  previous  to  the  patients  receiving  the  wounds 
or  injuries  which  became  the  apparent  primary  causes  of 
death :  but  in  very  many  (and  this  was  especially  observable 
in  the  renal  cases)  the  changes  were  evidently  of  so  recent  a 
nature,  as  to  render  it  probable  that  almost  immediately  after 
the  operations  or  accidents,  either  visceral  disease  had  been 
excited  from  a  latent  to  an  active  condition,  or  that  a  state  of 
acute  congestion  had   suddenly  been   established   in   organs 

*  From  the  character  of  the  symptoms  and  the  nature  of  the  inflammatory 
lesions  of  which  many  of  the  patients  died,  I  am  convinced  that  renal  disease 
would  have  been  discovered  in  a  considerable  number  of  those  cases  in  which 
the  state  of  the  kidneys  was  not  observed,  had  those  organs  been  examined  after 
death. 

+  While  engaged  in  taking  notes  of  the  above  cases,  from  the  Post-mortem 
Registers,  I  met  with  the  following  observation  by  Dr.  Hodgkin,  appended  to 
the  case  of  a  man  who  sunk  after  lithotomy,  about  fourteen  years  ago,  and  in 
whom  mottling  of  the  kidneys  was  discovered  after  death  : — "  This  condition  of 
the  kidneys  was  also  noticed  in  another  patient  who  died  after  the  operation  of 
lithotomy ;  and  in  others  who  have  sunk  after  operations  and  injuries." 


«•- 
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which  had  hitherto  been  suffering  merely  from  chronic  dege- 
>  neration. 

y  One  of  my  principal  objects  in  submitting  these  remarks  to 
the  Profession  has  been,  to  call  the  attention  of  surgeons  to 
the  very  great  frequency  of  disease  of  the  three  last-mentioned 
viscera,  and  of  the  kidneys  more  especially,  in  those  who 
perish  from  the  secondary  effects  of  operations  and  injuries. 
I  have  long  been  perfectly  convinced,  not  only  that  the  greater 
proportion  of  deaths  after  wounds,  in  our  metropolitan  hospi- 
tals, result  from  the  effects  of  disease  in  these  organs  called 
into  activity  by  the  accidents  which  the  patients  have  under- 
gone, but  also,  that  any  operation  or  wound,  however  trifling, 
will  be  extremely  liable  to  prove  fatal  in  persons  whose  kid- 
neys are  in  any  degree  suffering  from  acute  congestion,  or  from 
any  condition  at  all  approaching  to  that  state : — and,  although 
my  data  are  less  complete  upon  this  point,  I  believe  that  the 
I  same  observation  will  hold  good  with  regard  to  those  who  are 
f      the  subjects  of  active,  splenic,  or  hepatic  disease.  ^ 

My  attention  was  first  drawn  to  the  above  fact  by  observing 
that  the  morbid  characters  presented  by  the  serous  mem- 
branes and  other  structures,  together  with  the  appearances  of 
the  effused  fluids  &c.  in  those  who  died  of  acute  internal  in- 
flammatory attacks  consequent  upon  operations  or  injuries, 
(especially  where  the  primary  wounds  were  at  a  distance  from 
the  parts  afterwards  involved,)  almost  invariably  bore  a  pre- 
cise resemblance  to  those  which  so  characteristically  distin- 
guish the  inflammatory  affections  of  the  same  parts  which  are 
known  to  result  from  Bright's  disease  of  the  kidney : — and, 
where  this  has  been  the  case,  I  have  seldom  failed  to  discover 
that  there  has  existed,  at  the  time  of  the'  patient's  death,  some 
form  of  disease  of  the  kidneys  sufficiently  intense  to  have 
interfered  greatly  with  the  proper  action  of  those  glands,  and 
thereby  to  have  been  capable  of  setting  up  a  disposition  to 
the  occurrence  of  fatal  mischief  in  the  serous  membranes  or 
in  other  important  structures.* 

It  would  be  departing  too  much  from  the  practical  intention 
of  these  remarks  to  enter  into  an  extended  investigation  with 

•  Dr.  Bright  has  remarked,  that  "  where  the  secretion  of  the  kidneys  is 
greatly  deranged,  the  serous  membranes  seem  always  ready  to  become  the  seat 
o£  inflammatory  &ct\oxt"— Reports-of  Medical  Cases,  V<d.  I.  p.  10. 


after  Injuries  and  Surgical  Operations.  93 

i-egard  to  the  precise  manner  in  which  a  wound  of  some 
distant  part  of  the  body — by  producing  an  increase  of  diseased 
action  in  kidneys  already  suffering-  from  a  great  predisposition 
to  vascular  lesion — is  eventually  followed  by  inflammatory  af- 
fections of  various  serous,  mucous,  and  other  structures.  It 
may  probably  be  sufficient  to  state,  that  the  occurrence  of  such 
a  train  of  actions  can  often  be  traced  with  the  utmost  preci- 
sion ;  but  there  can  be  no  doubt,  that  the  state  of  general 
vascular  excitement  which  succeeds  most  operations  and  acci- 
dents is  extremely  liable  (by  giving  rise  to  additional  conges- 
tion in  kidneys  already  in  a  diseased  or  failing  condition)  so 
completely  to  interfere  with  their  powers  of  secretion,  as  to 
induce  the  destructive  effects  which  invariably  result  from  un- 
relieved suppression  of  urine,  and  the  consequent  accumula- 
tion of  urea  in  the  blood ; — that  is  to  say,  where  the  secretion 
is  suddenly  and  completely  checked,  oedema  of  the  lungs  and 
cerebral  effusion — where  it  is  more  slowly  and  partially  sup- 
pressed, serous  inflammations  and  effusions,  and  other  exten- 
sive organic  lesions. 

There  can  be  little  doubt  that  structural  diseases  of  the 
liver  and  spleen  are  also  liable  to  become  aggravated  by  the 
vascular  excitement  consequent  upon  wounds  or  other  injuries 
to  the  surface  of  the  body,  and  (in  consequence  of  this  farther 
derangement)  to  give  rise  to  morbid  effusions  in  other  parts. 
The  influence  which  organic  disease  of  the  liver  has  in  pro- 
ducing unhealthy  actions  in  various  structures,  the  serous 
membranes  more  especially,  has  long  been  recognised.  Whe- 
ther structural  disorder  of  the  spleen  can,  by  itself,  effect 
similar  injurious  results,  is  a  point  less  easy  to  decide :  but 
it  is  certain,  that  some  severe  forms  of  local  inflammation 
are  almost  invariably  attended  by  remarkable  disease  of  this 
organ :  among  these  may  be  mentioned  asthenic  anthrax,  and 
erysipelas.* 

*  It  often,  but  by  no  means  invariably,  appears,  that  fatal  results  are  pro- 
moted by  the  patient's  catching  cold  during  the  period  of  restless  excitement 
which  follows  severe  injuries  :  this,  doubtless,  also  assists  in  calling  renal  disease 
into  activity,  where  the  kidneys  have  been  previously  liable  to  disorder ;  and 
may  then,  in  some  measure,  aid  in  determining  the  occurrence  of  pulmonary  or 
other  inflammations.  But  still,  it  is  certain  that  many  fatal  cases  of  thoracic 
inflammations,  consequent  upon  injuries,  occur,  in  which  there  is  no  satisfactory 
evidence  of  the  patient  having  sufiered  from  cold. 
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I  have  already,  in  an  earlier  part  of  these  remarks,  given  a 
general  sketch  of  the  class  of  persons  who  appear  most  liable 
to  sink  under  extensive  internal  inflammatory  affections  in 
consequence  of  slight  accidental  injuries — and  operations,  in 
themselves,  of  a  safe  and  ordinary  kind.  It  is  merely  neces- 
sary to  repeat,  that,  although  in  a  great  many  instances  in  the 
prime  of  life,  and  to  all  appearance  of  robust  and  vigorous 
constitutions,  their  vital  powers  have  generally  been  under- 
mined by  various  kinds  of  intemperance  and  neglect,  and 
their  principal  abdominal  viscera  have  long  been  subject  to 
some  of  the  derangements  upon  which  I  have  already  dwelt. 
In  this  way,  their  powers  of  reparation  after  injury  have  be- 
come almost  entirely  destroyed,  and  they  are  thereby  ren- 
dered wholly  unfit  to  endure  the  trying  effects  which  any 
operation  or  violence  necessarily  produces  in  the  system. 

With  regard  to  the  inflammatory  affections  which  arise  in 
various  parts,  as  the  sequelae  of  comparatively  trivial  and  su- 
perficial wounds,  in  these  unhealthy  subjects,  it  may  be  stated, 
that,  in  their  mode  of  attack,  in  their  symptoms,  and  in  the 
peculiar  characters  of  the  morbid  appearances  which  are  dis- 
coverable after  death,  they  appear,  for  the  most  part,  to  be 
perfectly  identical  with  those  fatal  inflammations  of  various 
structures  which  so  frequently  attack  patients  who  are  known 
to  be  suffering  from  certain  forms  of  Morbus  Brightii ;  and  I 
feel  assured  that  a  large  proportion  of  these  traumatic  cases 
differ  from  the  above  class  of  idiopathic  ones,  solely  in  the 
difference  of  the  immediately- exciting  cause  which  brings  them 
into  play. 

I  must  therefore  repeat,  that  it  is  probably  neither  to  the 
severity  of  the  operation  or  injury,  nor  to  the  irritation  which 
it  creates  in  the  nervous  system  ;  to  the  effects  of  bad  venti- 
lation, or  of  long  confinement ;  nor,  in  fact,  to  the  action  of  any 
other  general  cause,  that  we  are  principally  to  ascribe  the  pre- 
disposition of  this  class  of  patients  to  the  fatal  lesions  under 
consideration ;  but  rather  to  the  influence  of  a  diseased  state  of 
their  abdominal  organs,  to  which  their  previous  habits  of  life 
have  long  been  subjecting  them.  It  is  highly  probable  that, 
in  most  of  the  individuals  who  thus  perish,  even  if  they  had 
never  become  the  subjects  of  any  wound  or  injury,  some  other 
vicissitude  would,  by  bringing  the  renal  or  hepatic  mischief 
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into  active  operation,  have  equally  determined  the  occurrence 
of  fatal  celebral,  thoracic,  or  abdominal  inflammations.* 

Considerable  doubt  has  always  appeared  to  exist  among 
surgeons  respecting  the  causes  of  phlebitis  and  arteritis,  as 
occurring  in  the  divided  vessels  after  amputation,  &c.  I  be- 
lieve that  the  idiopathic  forms  of  these  diseases,  in  a  very 
large  majority  of  cases,  occur  in  unhealthy  persons  who  are 
at  the  same  time  labouring  under  some  severe  form  of  visceral 
disorder.  A  considerable  number  of  cases  are  upon  record, 
in  which  the  subjects  of  Bright's  disease  were  suddenly  at- 
tacked with  inflammation  of  the  veins  of  a  limb ;  and  in  dif- 
ferent active  stages  of  this  kind  of  renal  affection  I  have 
found  the  emulgent  veins  in  a  state  of  inflammation,  as 
indicated  by  the  presence  of  layers  of  adherent  fibrinous 
coagula  partially  obstructing  the  interior  of  those  vessels.* 
During  a  long  course  of  investigation  into  the  causes  of  arte- 
ritis, I  found  that,  in  the  greater  number  of  instances  of  the 
most  formidable  type  of  this  disease — the  erysipelatous,  the 
occurrence  of  acute  mischief  in  the  vessels  was  clearly  trace- 
able to  the  general  inflammatory  tendency  produced  in  the 
serous  membranes  during  the  progress  of  renal  disease.  Of 
the  six  cases  in  which  phlebitis  or  arteritis,  or  both  of  these 

*  It  is  not  intended  to  be  argued  that  operations  or  injuries  will  be  certainly 
destructive  to  life,  in  every  individual  suffering  from  renal  or  other  visceral 
disease: — it  is  merely  necessary  to  shew  how  slight  a  violence  will  often  give 
rise  to  fatal  mischief  in  cases  of  this  description.  I  could  cite  other  cases,  in 
which  small  punctures,  the  passing  of  a  catheter,  the  wound  made  in  bleeding, 
blows  upon  fleshy  parts  of  the  body,  the  extraction  of  a  tooth,  were  shortly  fol- 
lowed by  fatal  results,  in  persons  suffering  from  disease  of  the  kidneys,  &c. 
The  last-mentioned  case  was  a  very  remarkable  one,  and  occurred  in  the  hospital 
about  two  years  since : — the  patient,  a  girl  eighteen  years  of  age,  had  sloughing 
of  the  gum  and  cheek,  after  the  extraction  of  a  molaris  tooth,  which  conti- 
nued until  the  facial  artery  ulcerated  ;  and  this  accident  happening  in  the  night, 
the  hemorrhage  proved  fatal.  Upon  examination  after  death,  the  kidneys  were 
found  enlarged  and  indurated,  their  tunics  being  closely  adherent  to  the  cortical 
surface.     The  liver  was  highly  congested.  » 

•  In  February  1 84 1 ,  Dr.  Stokes  laid  before  the  Pathological  Society  of  Dublin 
two  specimens  of  the  pale-yellow  degeneration  of  the  kidney,  with  this  pecu- 
liarity, that  the  emulgent  veins  exhibited  the  pheenomena  which  are  usually 
considered  to  be  produced  by  phlebitis  with  mechanical  obstruction  of  the  veins. 
In  October  of  the  same  year  I  referred  (Reports,  Vol.  VI.  p.  313)  to  two  similar 
cases  ;  one  of  which  I  detailed  in  the  Post-mortem  Register  of  Guy's  Hospital, 
July  7, 1838  ;  of  course,  long  before  Dr.  Stokes's  observation  was  recorded. 
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affections  combined,  had  occurred,  out  of  the  number  given  in 
the  precedinpf  Table,  the  kidneys  were  found  in  a  state  of 
marked  organic  lesion  (under  which  there  is  every  probability 
that  they  must  have  secreted  albuminous  urine)  in  five.  In 
the  sixth,  the  state  of  the  abdominal  viscera  appears  not  to 
have  been  carefully  looked  to.  These  remarks,  although  they 
may  not  apply  to  all  cases  of  venous  and  arterial  inflammation 
consequent  upon  injuries  and  amputations,  may  in  some  mea- 
sure tend  to  remove  the  obscurity  respecting  them. 

It  appears  to  be  a  fact  almost  entirely  overlooked  by  sur- 
geons, that  the  existence  of  renal  disease  has  often  a  remarka- 
ble tendency  to  determine  the  occurrence  of  secondary  hae- 
morrhage after  operations.  Indeed,  during  the  progress  of 
this  malady,  a  kind  of  hsemorrhagic  diathesis  appears  to 
become  established  in  the  system,  which  very  trivial  injuries 
are  sufficient  to  call  into  activity.  Did  my  space  admit,  many 
examples  illustrative  of  this  fact  might  be  cited.*  I  have  now 
before  me  the  notes  of  two  cases  of  lithotomy,  and  one  of 
incision  of  the  urethra  for  the  division  of  stricture,  in  each 
of  which  profuse  and  obstinate  haemorrhage  followed  the  ope- 
ration :  little  or  no  reparation  occurred  in  the  parts,  and  the 
patient  died  from  exhaustion.  In  each  of  these  cases  the  kid- 
neys were  found  to  be  either  in  a  mottled,  highly-congested,  or 
granular  condition  ;  and  several  other  instances  of  secondary 
haemorrhage  consequent  upon  operations,  most  of  them  fatal,  in 
which  the  kidneys  were  in_^similarly  diseased  states,  have  come 
under  my  notice.  It  is  difficult  to  assign  a  certain  reason  for 
the  occurrence  of  the  above  result  in  renal  affections ;  but  it  is, 
in  all  probability,  due  to  the  morbid  state  of  the  blood  which 
is  inseparable  from  this  state  of  the  system,  its  highly-azotized 


*  Dr.  Lever,  in  an  Essay  published  in  the  last  Number  of  the  Reports,  has 
shewn  that  women  who  are  the  subjects  of  Morbus  Brightii  are  very  liable  to 
suffer  from  hsemorrhage  aftec  delivery. 

T  believe  that  where  salivation  has  been  accidentally  produced,  in  cases  of 
renal  disease,  very  profuse  and  obstinate  haemorrhage  from  the  gums  and  cheeks 
has  also  ensued.  The  occurrence  of  extensive  external  and  internal  purpurea] 
effusions  and  discharges  of  blood  from  the  bowels  is  not  unfrequent  during  the 
latter  stages  of  renal  disease.  And  where  the  serous  membranes  become  acutely 
affected,  in  such  cases,  the  products  of  inflammation  are  liable  to  be  found  of  a 
deep  sanguinolent  hue,  and  mixed  with  coagula  of  blood. 
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condition,  and  the  inability  of  the  divided  vessels  to  close  by 
the  usual  processes  of  coagulation  and  adhesion. 

Before  quitting  the  pathological  considerations  which  arise 
out  of  this  subject,  I  shall  venture  to  offer  a  few  more  exam- 
ples of  the  manner  in  which  I  have  observed  renal  disease 
interposing  as  a  cause  of  fatal  symptoms  in  surgical  cases. 

Mottled  kidney  is  a  very  frequent  attendant  upon  old  stric- 
tures of  the  urethra.  Persons  thus  affected  are  liable  to  be 
seized  with  shivering,  vomiting,  a  quick  pulse,  and  an  anxious 
expression  of  countenance,  but  often  without  much  localized 
pain ;  and  to  die  with  peritonitis  or  inflammations  of  other 
serous  membranes,  cystitis,  and  often  with  suppuration  below 
the  peritoneum  at  the  base  of  the  bladder,  sometimes  follow- 
ing the  course  of  the  ureter,  and  occupying  the  cellular  tissue 
surrounding  the  kidney. 

Such  individuals  are  also  apt  to  be  suddenly  attacked  with 
inflammatory  oedema  of  the  lungs  and  cerebral  effusions,  ending 
in  coma  and  death. 

As,  in  cases  of  this  description,  the  above  symptoms  not  un- 
frequently  occur  as  the  results  of  the  simple  introduction  of  a 
bougie  or  sound,  it  becomes  of  importance  to  ascertain,  if 
possible,  the  state  of  the  urine  in  every  case  of  stricture,  pre- 
viously to  having  recourse  to  the  use  of  instruments  for  its 
treatment. 

Adult  patients  suffering  from  stone  in  the  bladder  are  often 
the  subjects  of  an  active  form  of  Bright's  disease.  Where  this 
is  the  case,  the  operation  of  lithotomy  seldom  fails  to  be  rapidly 
followed  by  fatal  inflammations  of  serous  and  other  structures 
in  various  parts  of  the  body ;  and,  as  I  have  already  mentioned, 
there  is  in  such  cases  considerable  tendency  to  the  occurrence 
of  secondary  haemorrhage.* 

Syphilitic  patients  are  liable  to  be  unexpectedly  attacked 
with  oedema  glottidis,  purulent  inflammation  of  the  larynx  and 
diphtheritis,  or  with  rapidly-destructive  forms  of  pleurisy, 
pneumonia,  and  peritonitis.  It  is  generally  found  that  the 
individuals  who  are  thus  destroyed  have  long  been  of  intem- 


*  Mr.  Key,  I  am  informed,  observes,  in  his  Lectures,  that  he  has  scarcely 
ever  seen  a  fatal  case  of  lithotomy  in  which  there  was  not  discovered  organic 
disease  of  some  of  the  abdominal  viscera,  and  more  especially  of  the  kidneys. 
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perate  habits,  have  suffered  from  the  abuse  of  mercury,  and 
become  the  subjects  of  mottling  or  granular  disease  of  the 
kidneys. 

Persons  suffering  from  asthenic  anthrax  are  apt  to  become 
affected  with  acute  pleurisy  and  other  internal  inflammations ; 
the  effused  fluids  occasionally  taking  on  a  sanguinolent  aspect. 
I  have  found  that  patients  who  have  died  in  this  manner  have 
been  the  subjects  of  marked  renal  affections,  similar  to  those 
noticed  above. 

Other  patients,  while  under  treatment  for  various  kinds  of 
surgical  diseases,  not  unfrequently  die  from  the  effects  of  acute 
inflammatory  attacks,  ascribable  to  degeneration  of  the  kid- 
neys and  of  the  other  solid  abdominal  viscera. 

From  facts  already  dwelt  upon,  with  regard  to  the  effects  of 
wounds  upon  patients  suffering  from  the  different  stages  of 
Bright's  disease,  it  becomes  a  point  of  extreme  importance  to  be 
borne  in  mind,  in  a  medico-legal  point  of  view,  that  an  injury, 
in  itself  of  a  most  trivial  kind,  is  liable  to  be  followed  by  fatal 
results,  should  the  subject  of  it  be  suffering  at  the  time  from 
either  acute  congestion,  mottling,  or  granular  degeneration  of 
the  kidneys. 

Preventive  Means. 

I  have  for  several  years  past  sought  to  prove  the  necessity 
of  testing  the  urine  of  every  patient  admitted  to  the  surgical 
wards  of  our  metropolitan  hospitals. 

The  immoderate  use  of  ardent  spirits  is  so  general  among 
the  poorer  classes  of  the  metropolis,  and  the  almost  inevitable 
consequences  of  that  practice,  organic  visceral  lesions,  so 
frequent,  that  in  scarcely  any  individual,  whether  the  subject 
of  accidental  injury  or  spontaneous  disease,  can  it  be  safely 
presumed,  until  the  state  of  the  secretions  has  been  carefully 
examined,  that  the  principal  abdominal  viscera,  and  the  kid- 
neys more  especially,  are  in  a  sufficiently  sound  condition  to 
enable  the  patient  to  be  subjected,  without  imminent  hazard,  to 
a  surgical  operation,  or  even  to  any  very  active  course  of  me- 
dicinal treatment.  Where  renal  disease  exists,  the  commonest 
fracture  may  prove  fatal,  the  slightest  puncture  become  the 
cause  of  deadly  inflammation,  the  simplest  and  most  ably-per- 
formed operation  be  rendered  abortive ;  and  yet  it  is  highly 
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probable  tbat  in  such  cases  a  timely  discovery  of  the  real  con- 
dition of  the  viscera,  the  use  of  such  remedial  measures  as  are 
generally  found  available  in  allaying  renal  irritation  (by  re- 
lieving the  kidneys  as  much  as  possible  from  the  duty  of 
active  secretion),  and  the  temporary  postponement  of  opera- 
tions, where  the  nature  of  the  cases  would  admit  of  delay 
until  the  unhealthy  action  in  the  diseased  organs  had  in  great 
measure  subsided,  might,  in  a  large  proportion  of  such  cases, 
be  the  means  of  avoiding  the  most  disastrous  results.  It  is  to 
be  feared  that  the  more  confirmed  forms  of  renal  disease  never 
undergo  a  complete  and  permanent  cure;  but  it  cannot  be 
doubted,  that  during  the  earlier  stages  of  the  affection,  while 
the  glands  are  still  merely  in  a  state  of  great  vascular  tur- 
gescence  (a  period,  by  the  bye,  at  which  I  believe  inflamma 
tions  of  the  serous  membranes  to  be  especially  liable  to  occur), 
the  disease  is  certainly  amenable  to  remedies;  and  although, 
where  there  is  reason  to  suppose  that  the  kidneys  have  under- 
gone a  permanent  structural  change,  every  injury  is  attended 
with  considerable  risk  to  the  patient,  it  is  well  proved  that, 
even  then,  the  disease  of  these  organs  may  be  rendered  pas- 
sive and  kept  down,  the  urine  being,  for  a  time  at  least,  re- 
stored to  its  natural  character.  Under  such  circumstances, 
operations  may  not  be  productive  of  such  certain  danger. 
I  have  seen  cases  of  patients  suffering  from  stone  at  Guy's 
Hospital,  where,  some  weeks  previous  to  the  operation,  the  urine 
had  been  albuminous;  but  this  condition  having  yielded  to 
remedies,  lithotomy  was  performed,  and  the  patients  recovered 
without  any  marked  bad  symptoms.  There  can  scarcely  be  a 
doubt  that  in  these  cases  an  operation  undertaken  while  the 
kidneys  were  in  an  irritable  state  would  have  been  unavoid- 
ably fatal. 

I  think  that  it  is  impossible  to  urge  too  strongly  the  neces- 
sity of  invariably  taking  the  precaution  of  examining  the  state 
of  the  liver  and  spleen,  and  of  testing  the  urine  for  the  pre- 
sence of  albumen  in  each  patient,  before  deciding  upon  the 
performance  of  any  surgical  operation ;  and  of  postponing  such 
operation,  if  posible,  while  either  of  those  organs  appears  to  be 
enlarged,  or  the  slightest  trace  of  serum  is  found  in  the  urine. 
Occasionally,  renal  disease  may  remain  undiscovered  by  this 
test;  for  it  is  unquestionable,  that  extensive  granular  degene- 
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ration  of  the  kidney  may  exist  in  a  passive  form  without  indi- 
cating its  presence  by  albuminous  urine ;  but  in  such  cases  the 
surgeon  must  be  free  from  blame,  after  having  taken  the  usual 
precautions  for  detecting  the  disease.  Even  where  the  urine 
has  been  found  healthy  immediately  previous  to  the  operation, 
I  believe  that  there  is  still  great  necessity  for  testing  its  con- 
dition, at  intervals  of  a  few  hours,  during  a  considerable  time 
after  the  patient  has  been  removed  from  the  operating-table 
to  his  ward ;  for  the  extremely  recent  appearance  of  the  mor- 
bid changes  observable  in  the  kidneys  of  many  of  those  who 
have  sunk  from  internal  inflammations  after  injuries  has  (as  1 
have  already  stated)  led  me  to  believe  that  these  organs  often 
remain  with  merely  a  tendency  to  derangement  until  the  dis- 
turbance consequent  upon  the  operation  causes  them  suddenly 
to  take  on  a  state  of  active  disease.  In  instances  where  the 
kidneys  and  other  viscera  are  known  to  be  in  an  unhealthy 
state,  but  where,  in  consequence  of  accidents,  hernise,  &c.  an 
operation  cannot  be  postponed,  it  will  still  be  left  with  the 
surgeon  to  use  every  means  in  his  power,  both  before  and 
after  the  operation,  to  render  the  patient's  state  as  little  dan- 
gerous as  possible,  by  endeavouring  to  relieve  the  kidneys  and 
other  abdominal  organs  from  congestion  and  over-action.  And 
even  in  patients  in  whom  there  is  no  evidence  of  the  existence 
of  visceral  disease,  the  surgeon  cannot  be  too  careful  in  his 
precautions  against  its  establishment,  both  before  and  in  con- 
sequence of  operations,  wherever  the  aspect  of  the  individuals 
or  the  history  of  their  general  habits  renders  it  probable  that 
they  are  in  any  degree  liable  to  the  occurrence  of  such  dis- 
order. 

Little  can  be  said  with  regard  to  the  management  of  the  in- 
flammatory aff'ections  of  serous  and  other  structures  which 
occur  in  these  cases :  the  fact  of  their  generally  proving  fatal, 
despite  of  all  remedial  measures,  is  the  strongest  argument  that 
can  be  adduced  in  advocating  the  adoption  of  measures  for  the 
prevention  of  their  attacks. 
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Before  quitting  this  subject,  it  is  necessary  to  add  a  few 
remarks  with  reference  to  the  deductions  which  I  have  drawn 
from  the  facts  contained  in  the  above  pages. 

It  must  be  borne  in  mind,  that  those  conclusions  are  the 
results  of  observations  made  in  one  particular  locality,  and 
among-  a  class  of  patients  whose  previous  modes  of  life  may  be 
supposed  to  have  been,  upon  the  whole,  of  a  nearly  uniform 
character.  The  remarks  will,  I  believe,  apply  generally  to 
patients  treated  in  London  hospitals;  but  it  must  not  be 
inferred  that  they  are  therefore  expected  to  hold  good  with 
regard  to  the  causes  which  produce  death  after  operations  &c. 
in  all  other  situations.  In  no  two  countries,  and  perhaps  in 
no  two  cities  of  the  same  country,  will  precisely  equal  degrees 
of  mortality  after  injuries  and  surgical  operations  obtain :  the 
respective  number  of  deaths  and  the  nature  of  the  several 
fatal  causes  will  be  liable  to  endless  variations,  dependent 
chiefly  upon  the  previous  modes  of  life  of  the  patients,  and  the 
situation  and  arrangements  of  the  hospitals  which  they  occupy. 
Many  of  the  causes  which  produce  fatal  results  after  operations 
or  accidents,  in  Parisian  hospitals,  may  scarcely  have  any 
effect  in  determining  the  safety  of  patients  admitted  to  our 
metropolitan  charities.  The  peculiar  habits  which  render  the 
artisans  of  most  English  manufacturing-towns  liable  to  suffer 
from  inflammatory  affections  in  consequence  of  wounds  (being 
far  less  prevalent  in  many  parts  of  the  Continent)  must  there 
have  a  proportionably  slighter  influence  in  producing  similar 
effects.  The  causes  of  the  fatality  of  operations  performed 
upon  soldiers,  in  military  field-practice,  are  certainly,  for  the 
most  part,  distinct  from  those  which  prevail  among  the  inmates 
of  the  greater  number  of  civil  hospitals :  and,  indeed,  difte- 
rences  in  the  situations  of  two  infirmaries,  in  opposite  quarters 
of  the  same  town,  may  determine  a  far  greater  proportion  of 
deaths  to  one  than  to  the  other.  In  one,  the  vicinity  of  a  con- 
fined district,  rife  with  unhealthy  exhalations,  may  be  exerting 
a  destructive  influence  :  in  the  other,  a  more  open  and  elevated 
situation  may  render  its  occupants  entirely  free  from  the  effects 
of  such  noxious  agency.  The  same  remark  will,  in  a  less  de- 
gree, hold  good  even  with  regard  to  different  wards  in  the 
same  building. 
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It  must  therefore  be  borne  in  mind,  that  the  above  observa- 
tions are  intended  to  apply  chiefly  to  the  causes  which,  during 
a  long-  series  of  years,  have  led  to  fatal  results  after  operations 
and  injuries  in  Londoners  of  the  poorer  classes,  the  inmates  of 
a  metropolitan  hospital,  in  which  the  air  and  ventilation  are 
tolerably  good,  where  secondary  fever  and  the  worst  forms  of 
erysipelas  are  not  prevalent  in  the  surgical  wards,  and  where, 
in  fact,  the  chances  of  death  after  operations  &c.  appear  to 
depend  almost  entirely  upon  the  previous  state  of  each  patient's 
constitution. 
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OP  THE 

CORONARY  ARTERIES  OF  THE  HEART. 

BY  NORMAN  CHEVERS,  M.D. 


STRUCTURE. 

Although  the  peculiarity  of  the  functions  performed  by  the 
coronary  arteries  of  the  heart  would  appear  to  call  for  special 
inquiry  as  to  the  manner  in  which  nature  has  adapted  them,  by 
position  and  arrangement  of  tissues,  to  fulfil  these  offices,  it  is, 
as  far  as  I  can  learn  from  the  best  anatomical  authorities, 
generally  presumed  that  these  two  vessels  have  no  especial 
characters  to  distinguish  them  from  other  arteries  of  similar 
dimensions.  The  principal  object  of  the  following  remarks  is, 
to  shew  that,  in  the  structure  of  their  tunics,  the  coronaries 
really  differ,  in  a  very  remarkable  degree,  from  all  other 
vessels  of  their  size ;  and  to  attempt  to  assign  the  causes  upon 
which  the  peculiarities  of  their  construction  depend. 

I  have  already  (in  the  5th  Volume  of  the  Guy's  Hospital 
Reports)  had  occasion  to  describe  the  complicated  arrangement 
of  a  strong  laminated  fibrous  tissue  which  exists  between  the 
internal  and  middle  coats  of  the  aorta  and  some  of  its  branches : 
— it  is  from  the  remarkable  development  of  this  structure,  at 
the  expense  as  it  would  seem  of  another  tunic  of  the  vessel, 
that  the  coronary  arteries  derive  their  chief  peculiarity.  The 
membrane  lining  these  tubes  being,  of  course,  a  prolongation 
of  the  internal  surface  of  the  aorta,  presents  exactly  the  same 
characters  with  it :  its  surface  is  found  to  be  minutely  granular, 
when  the  secretion  which  maintains  its  polish  is  removed  with 
a  sponge  or  by  drying ;  and  it  is  so  closely  attached  to  the 
tissue  beneath  it,  that  no  manipulation  can  separate  it  in  a 
layer,  except  with  a  corresponding  portion  of  the  fibrous  tunic. 
Without  entering  into  a  long  recapitulation,  it  may  here  be 
stated,  that  the  sub-serous  tissue  of  the  aorta  (which  is  not  a 
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prolongation  of  that  of  the  endocardium)  commences  at  the 
root  of  the  aorta,  behind  the  lining  of  the  sinuses  of  Morgagni, 
and,  strengthening  these  hollows  by  a  beautifully  regular  ar- 
rangement of  minute  fibres,  is  thence  prolonged  upwards,  to 
fulfil  a  similar  office  throughout  the  remaining  part  of  the 
great  artery.     In  the  hollows  which  give  off  the  right  and  left 
coronary  arteries,  portions  of  the  fibres  of  this  tissue  may  be 
readily  traced,  passing  into  the  orifices  of  these  vessels,  chiefly 
at  the  upper  and  under  parts  of  their  circles.     At  their  en- 
trance, these  fibres  form  rather  thin  laminae ;  but  immediately 
upon  reaching  the  interiors  of  the  arteries,  they  undergo  a 
great  increase  of  development,    spreading  out  into   several 
layers  (three  of  which,  at  least,  may  be  discerned  upon  very 
cursory  examination),  and,  in  short,  forming  the  main  tunics 
of  the  vessels.      Upon  laying  open  a  healthy  artery  of  the 
extremities,  nearly  corresponding  in  size  to  one  of  the  coro- 
naries,  and  introducing  the  point  of  a  sharp  instrument  be- 
neath its  lining,  some  of  the  transverse  fibres  of  the  middle 
coat  will  be  immediately  raised ;  the  greatest  care  being  here 
required  to  discover  any  structure  intervening  between  these 
and  the  serous  membrane.     But  this  is  not  the  case  in  the 
vessels  under  notice ;  for  here,  with  a  fine  needle  and  a  pair  of 
dissecting  forceps,  layer  after  layer  of  longitudinal  fibres,  easily 
separable  from  each  other,  may  be  raised,  and  traced  far  down- 
wards, through  nearly  the  whole  extent  of  the  arteries,  and 
into    every  minute   orifice  passing   from   their  main  trunks. 
In  extending  along  the  tubes,  these  fibres  do  not  take  a  per- 
fectly longitudinal   course ;  but  those   of  the  different  layers, 
spreading  out  as  they  descend,  cross  the  fibres  of  the  lamina; 
above  and  below  them  at  very  acute  angles;  an  arrangement 
which  is  also  found  in  the  aorta,  and  which  must,  of  course, 
add  greatly  to  the  strength  of  these  arteries.     It  will  become 
apparent  to  every  one  who  dissects  the  vessels,  that,  in  propor- 
tion to  the  size  of  these  tubes,  this  tissue  is  very  far  more 
strongly  developed  in  the  coronaries  than  even  in  those  parts 
of  the  aorta  best  supplied  with  longitudinal  fibres. 

Upon  detaching  the  whole  of  this  elastic  tissue,  the  middle 
coat  next  comes  into  view.  This  will  be  found  exceedingly 
thin,  being  composed  of,  apparently,  only  a  single  layer  of  cir- 
cular fibres,  slightly  interlaced  :  it  is  not  of  more  than  one- 
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third  of  the  thickness  of  the  middle  coat  of  the  radial  artery 
at  the  wrist ;  and,  in  fact,  its  development  can  only  be  consi- 
dered as  rudimentary. 

External  to  this,  and  easily  separable  from  it,  is  found  the 
fourth  tunic,  strongly  reticulated,  and  plentifully  supplied  with 
vessels,  and  surrounded,  throughout  the  whole  of  its  course, 
by  the  intricate  network  of  nerves,  from  the  cardiac  plexuses, 
which  may  almost  be  regarded  as  intended  to  form  another 
investure  for  the  defence  of  each  vessel  under  distention. 
From  these  facts,  it  will  appear  that  the  coronary  arteries 
have  a  close  resemblance,  in  the  arrangement  of  their  tissues, 
to  the  large  superficial  veins  of  the  extremities*  :  they,  indeed, 

*  During  a  careful  investigation  of  the  minute  structure  of  most  of  the  prin- 
cipal veins  of  the  body,  upon  which  I  have  been  for  some  time  engaged,  I  have 
found  that  a  remarkable  distinction  exists  between  the  arrangement  of  the 
tissues  which  form  the  deep  veins  of  the  trunk  and  viscera,  and  that  which 
obtains  in  the  superficial  venous  branches  of  the  extremities :  for  while  the 
interior  of  the  former  is  almost  entirely  composed  of  long  parallel  circular  fibres, 
generally  without  any  intermixture  of  longitudinal  fasciculi  (except  at  one  or 
two  points  where  a  few  filaments  take  a  vertical  direction),  the  proper  tunics  of 
the  latter  are  formed,  within,  of  a  strong  layer  of  fibres,  the  whole  of  which 
take  a  longitudinal  course  in  the  intervals  between  each  set  of  valves ;  and 
these  fibres  are  immediately  backed  by  a  distinct  outer  layer  of  circular  fasdculi, 
whicli  cross  them  at  right  angles,  but  without  any  interlacement :  this  outer 
layer  forms  distinctly  a  part  of  the  proper  tunic  of  the  veins,  and  is  perfectly 
separate  from  their  cellular  sheath.  The  proper  tunic,  then,  of  the  Inferior  Cava, 
Vena  Porta),  Coronary  veins,  &c.,  is  therefore  formed  almost  entirely  of  circular 
fibres,  disposed  transversely  to  the  axes  of  the  vessels ;  and,  exteriorly,  their  cel- 
lular coats  appear  to  be  supplied  with  a  few  bundles  of  fasciculi,  which  traverse 
their  cylinders  lengthways.  But  the  superficial  veins,  as,  for  example,  the 
Median,  Cephalic,  and  Basilic  of  the  arm,  present  an  entirely  contrary  arrange- 
ment ;  their  longitudinal  fibres  being  placed  towards  the  current  of  the  blood, 
and  the  circular  external  to  these.  From  this  description,  it  will  be  seen  in 
how  striking  a  manner  the  coronary  arteries  resemble  the  veins  of  this  latter 
cliiss,  in  the  arrangement  of  their  sub-serous  and  middle  coats. 

I  believe  that  the  above  remarkable  difference  in  the  construction  of  the  super- 
ficial and  deep  veins  has  hitherto  been  entirely  overlooked. 

It  will  be  perceived  how  admirably  both  sets  of  vessels  are  adapted,  by  this 
arrangement  of  their  tunics,  at  once  to  fulfil  their  peculiar  functions,  and  to 
resist  the  injurious  influences  to  which  their  several  positions  frequently  expose 
them  :  the  structure  of  the  superficial  veins  fitting  them  to  undergo  forcible  and 
rapid  distention  and  extension  under  sudden  muscular  efforts  and  violent  contor- 
tions of  the  limbs:  that  of  the  deeper  vessels  of  the  trunk  enabling  them  to 
admit  of  far  more  coui^iderable  and  protracted  distention  during  the  frequent 

retarda- 
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appear  to  possess  an  intermediate  gradation  of  structure  be- 
tween the  vessels  of  the  arterial  and  venous  systems. 

FUNCTIONS. 

It  is  clear  that  the  smallness  of  the  diameters  of  the  coronary 
arteries  in  proportion  to  the  size  of  the  vessel  from  which  they 
arise,  together  with  the  shortness  of  their  course,  and  the 
vicissitudes  to  which  they  must  be  continually  exposed  in 
consequence  of  their  close  vicinity  to  the  heart,  must  render 
it  necessary  that  they  should  be  proportionably  strengthened. 
We  find  that  those  portions  of  the  aorta  which  are  the  most 
liable  to  suffer  dilatation  under  the  direct  impulse  of  the 
blood,  as  the  sinuses  of  Morgagni  and  Valsalva  and  the 
transverse  and  descending  arch,  are  best  supplied  with  layers 
of  oblique  or  longitudinal  fibres ;  while  the  small  and  other- 
wise weak  arteries  given  off  from  the  thoracic  trunk  (the 
bronchials  and  intercostals)  have  also  laminae  of  this  structure 
prolonged  upon  their  interiors.  Again,  it^  will  almost  inva- 
riably be  noticed,  that  whenever  the  fibres  of  the  middle  tunic 
of  the  aorta  gradually  become  thinned  in  consequence  of  dis- 
eased action,  those  of  the  elastic  sub-serous  tissue  acquire  a 
remarkable  degree  of  increased  strength  and  tenacity.  In  the 
coronaries  we  find  a  natural  deficiency  of  the  circular  fibres 
more  than  fully  compensated  by  an  unusual  development  of 
the  latter  structure. 

Two  properties  appear  to  be  especially  required  in  the  coro- 
nary arteries,  from  the  peculiarity  of  their  position  and  mode 
of  distribution :  first,  that  of  possessing  a  remarkable  degree 
of  power  to  sustain  the  impetus  of  the  downward  current  of  the 
blood,  together  with  enough  resiliency  to  recover  from  the 
elongation  which,  at  every  injection,  that  current  must  pro- 
duce in  their  canals :  and,  secondly,  that  of  being  furnished 
with  suificient  lateral  extensibility  to  enable  them  to  bear  those 
degrees  of  distention  (which  are  probably  far  greater  than  are 
usually  suffered  by  any  other  portions  of  the  arterial  system)  to 

retardations  to  which  the  pulmonary  circulation  is  liable  :  while  the  vessels  of 
each  class  are  so  constructed  as  to  have  the  power  of  regaining  their  natural 
dimensions  when  the  causes  of  their  over-distention  have  ceased  to  operate. 

I  have  placed  dissections  of  the  structures  of  the  veins  and  of  the  coronary 
arteries  in  the  Anatomical  Museum  of  Guy'  Hospital. 
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which  they  must  be  very  frequently  exposed,  both  where  an  in- 
creased quantity  of  blood  is  thrown  into  them  under  inordinate 
excitement  of  the  heart's  action,  and  where  the  passage  of  their 
contents  into  the  coronary  veins  is  delayed  during  suspended 
respiration;  or  under  obstructed  conditions  of  the  pulmonary 
circulation  of  longer  duration*;  or,  on  the  other  hand,  where, 
from  a  diseased  state  of  the  arterial  capillaries  generally,  or 
from  thoracic  aneurism,  &c.  &c.,t  the  flow  of  blood  through  th« 
aorta  is  materially  impeded.  The  first  of  these  requirements 
is  partially  fulfilled  by  the  position  of  the  arteries,  the  hori- 
zontal direction  of  the  commencement  of  the  right  and  of 
some  branches  of  the  left,  and  the  tortuous  course  of  both : 
still,  these  arrangements  would  scarcely  be  sufficient  to  enable 
arteries  of  ordinary  construction  to  bear  the  pressure  of  the 
great  column  of  blood  which  fills  the  aorta  at  every  ventricular 
systole ;  a  pressure  which,  upon  a  common  hydraulic  principle, 
must  evidently  have  a  tendency  to  produce  permanent  elonga- 
tion of  these  tubes,  and  finally  to  cause  their  rupture  by 
separating  the  transverse  fibres  of  their  middle  tunics.  But 
the  vessels  appear  to  be  fortified  against  these  accidents,  by 
the  apparatus  of  longitudinal  fibres  described  above ;  as  it  is 
clear  that  this  must  fulfil  the  duty  of  mainly  sustaining  the 
pressure  of  the  fluid,  and,  by  its  resiliency,  of  enabling  the  canals 
to  regain  their  proper  length  after  every  vertical  extension. — 
The  second  requirement  (that  of  being  capable  of  admitting 
a  considerable  degree  of  extension  laterally)  appears  to  be  pro- 
vided for  by  the  tenuity  and  yielding  character  of  the  middle 
coat,  which,  although  too  weak  to  resist  alone   the   dilating 

*  In  cases  where  there  has  long  been  obstruction  to  the  flow  of  blood  through 
the  right  side  of  the  heart,  the  great  over-distention  which  has  thus  been  pro- 
duced in  the  coronaries  is  often  indicated  by  considerable  portions  of  their 
outlines  being  traced  upon  the  pericardium  covering  them  in  opaque  white 
lines.  But  in  these  cases,  the  greater  amount  of  distention  appears  to  be  borne 
by  the  coronary  veins,  which  are  capable  of  becoming  remarkably  dilated. 
I  have  met  with  more  than  one  example  of  the  kind,  in  which  the  common 
opening  of  these  vessels  into  the  auricle  would  easily  admit  the  end  of  the  fore- 
finger. 

t  In  the  larger  proportion  of  cases  of  thoracic  aneurism,  general  dilatation 
of  the  aorta  and  other  similar  conditions  depending  upon  obstruction  of  the 
general  arterial  circulation,  the  coronaries,  if  not  previously  hardened  by  in- 
flammatory deposits,  are  found  considerably  widened. 
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impulse  of  the  blood,  has  still  sufficient  elasticity  to  exert  some 
pressure  upon  that  fluid,  and  to  restore  the  tubes  to  their 
proper  calibre  after  the  distention  has  ceased ;  and  in  doing 
this,  it  must  also  be  aided  by  the  longitudinal  fibres. 

Another  peculiarity  in  the  functions  of  the  coronary  arteries 
may  here  be  glanced  at,  as  it  appears  to  offer  a  rationale  for 
the  resemblance  in  structure  which  they  bear  to  certain  veins. 
These  vessels  are  perhaps,  more  immediately  than  any  other 
arteries  in  the  body,  under  the  influence  of  muscular  contrac- 
tion from  without :  like  many  of  the  venous  trunks,  they  are 
constantly  liable  to  have  their  circulation  suddenly  checked 
or  hastened  by  the  action  of  the  susceptible  muscular  organ 
upon  which  they  rest:  every  sudden  contraction  of  the  heart 
occurring  accidentally,  while  these  arteries  are  at  their  fullest, 
must  have  the  eff"ect  of  forcing  back  the  blood  which  is  entering 
their  capillaries,  and  thus  of  unduly  distending  the  main  canals. 
To  sustain  this  irregular  action,  a  combination  of  the  strength 
of  an  artery  with  some  of  the  extensibility  of  a  vein  is  obviously 
called  for ;  and  of  these  properties  the  coronaries  are  certainly 
possessed. 

DISEASES. 

The  coronary  arteries  are  liable  to  all  those  diseases  which 
usually  afffect  the  aorta ;  and  seldom  fail  to  be  involved  in  a 
greater  or  less  degree,  where  this  vessel  becomes  the  sub- 
ject of  lesion,  either  of  an  acute  or  gradual  kind.  They  are 
also  apt  to  sufi'er  from  certain  other  morbid  changes,  which 
appear  to  be  more  especially  the  results  of  their  peculiar  situa- 
tion and  structure.  They  are  liable  to  partake  in  nearly  the 
whole  of  the  changes  which  result  in  acute  aortitis,  and  have, 
in  such  cases,  not  unfrequently  been  found  obstructed  by  recent 
concretions  of  plastic  lymph*:  indeed,  all  the  fibrinous  and 
earthy  deposits  which  their  tissues  so  often  present  must  be 
considered  as  having  been  originally  the  products  of  acute  or 
sub-acute  inflammatory  disease ;  but  the  red  appearance  which 
will  so  frequently  be  found  to  pervade  their  interiors  cannot, 
in  general,  be  attributed  to  any  vital  action ;  it  usually  appears 

*  There  appear  to  have  been  three  Preparations  exhibiting  this  condition 
in  Mr.  Langstaff's  Museum. — See  Catalogue,  p.  110,  and  the  descriptions  of 
Preparations,  418  and  438. 


Diseases  of  the  Coronary  Arteries  of  the  Heart.        109 

to  have  been  produced  merely  by  imbibition  of  blood  from  the 
aorta  after  death,  or  by  the  transudation  of  that  fluid  from  the 
muscular  structure  of  the  heart.  The  more  gradual  changes 
to  which  the  whole  of  the  arterial  sub- serous  tissue  is  liable 
may  be  noticed  in  these  vessels. 

Any  part  of  the  fibrous  tissue  lining  the  sinuses  of  Morgagni 
may  become  the  seat  of  cartilaginous  or  ossific  deposits ;  but 
(excepting  the  lines  of  attachment  of  the  sygmoid  curtains  to 
the  arterial  parietes,  and  the  little  elevated  ridges  on  the  aorta 
which  correspond  to  the  free  margins  of  the  valves)  no  por- 
tions of  the  hollows  are  so  liable  to  these  changes  as  are  the 
orifices  of  the  coronary  arteries. 

It  is  by  no  means  rare  to  find  deposits  of  this  nature  par- 
tially surrounding  and  obstructing  these  openings,  and  occa- 
sionally encircling  them  with  a  tumid  ring,  which  nearly,  and 
in  some  cases  entirely,  precludes  the  entrance  of  blood.  I  am 
indebted  for  a  knowledge  of  this  fact  to  my  friend  Dr.  Joseph 
Ridge,  who  has  observed  and  collected  a  considerable  number 
of  remarkable  cases,  in  which  the  occurrence  of  the  above 
change  was  succeeded  by  fatal  results.  But  the  mouths  of  both 
these  vessels  are  not  usually  found  equally  narrowed ;  and 
where  only  one  of  them  is  affected,  it  is  not  certain  that  any 
very  serious  consequences  are  produced ;  as  the  communication 
by  anastomosis*  between  the  right  and  left  appears  to  be  suf- 
ficiently free  to  enable  the  sound  vessel  to  supply  all  the 
branches  below  the  impediment  in  the  diseased  one;  and  closure 
of  one  vessel  has  been  noticed  to  be  followed  by  dilatation  of  the 
other.  In  the  adult,  their  interiors  are  seldom  entirely  free 
from  minute  opacities,  which  are  usually  arranged  in  striae  cor- 
responding to  the  course  of  the  longitudinal  fibres  of  the  sub- 
serous laminse  between  which  they  are  situated.  In  advanced 
life,  it  is  common  to  find  bony  deposits  scattered  at  intervals 
throughout  their  whole  extent :  some  of  these  frequently  at- 
tain a  very  large  size,  appearing  as  narrow  elongated  masses, 
lying  parallel  to  the  axes  of  the  vessels;  rarely  surrounding  the 
canals  with  complete  calcareous  rings,  as  do  the  old  deposits  of 
the  smaller  arteries  of  the  extremities,  but  often  attaining  a 
bulk  sufficient  either  to  close  the  vessels  completely  or  to  leave 

*  If  water  be  carefully  injected  into  one  of  the  coronary  arteries,  it  very 
soon  begins  to  escape  freely  from  the  orifice  of  the  other. 
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a  very  narrow  and  irregular  passage  for  the  blood ;  while  the 
less  rigid  portions  of  the  tubes  become  greatly  dilated,  and  in 
this  state  occasionally  suffer  rupture.  Except  in  extreme  cases, 
this  condition  of  the  coronaries  is  not  invariably  followed  by 
much  atrophy  of  the  muscular  substance  of  the  heart ;  for  as 
the  minuter  ramifications  of  the  arteries  generally  continue 
comparatively  free  from  disease,  a  sufficient  quantity  of  blood 
permeates  the  strictured  vessels  (providing  the  circulation  re- 
main tranquil)  to  maintain  the  nourishment  of  the  organ.  The 
coincidence  of  this  state  of  the  coronary  arteries  with  the 
symptoms  of  angina  has  long  been  observed ;  and  it  appears 
probable  that  the  sudden  attacks  of  syncope,  to  which  aged  per- 
sons are  frequently  liable,  are,  in  a  great  proportion  of  cases, 
attributable  to  the  same  cause.*  Large  collections  of  atheroma 
between  the  layers  of  the  sub-serous  tissue  are  not  very  fre- 
quent in  these  arteries :  still,  we  do  occasionally  meet  with  spe- 
cimens where  this  matter  can  be  pressed  through  ulcerated 
openings  in  the  internal  membrane  of  the  vessels,  in  that  semi- 
fluid state  under  which  it  has,  by  some  Authorities,  been  mis- 
taken for  pus.  From  the  long- continued  influence  of  some  of 
the  causes  of  undue  distention  alluded  to  above,  the  coronary 
arteries  are  liable  to  suffer  permanent  dilatation :  they  then 
either  become  greatly  widened  throughout  their  whole  extent, 
or  acquire  an  irregularly  varicose  appearance,  similar  to  that 
which  is  occasionally  noticed  in  the  superficial  arteries  of  the 
scalp :  their  tortuosity  is  also  greatly  increased,  and  occasionally 
(the  surrounding  adeps  becoming  absorbed)  they  project  so 
greatly  from  the  surface  of  the  heart  as  to  appear  to  be  at- 
tached to  that  organ  only  by  a  fold  of  pericardium.  Occa- 
sionally, this  dilatation  is  followed  by  rupture  of  one  of  the 
arteries ;  of  which  fatal  result  examples  may  be  met  with  in 

*  Various  forms  of  heart-disease  have  been  considered  to  produce  syncope, 
by  preventing  due  access  of  the  blood  to  the  coronary  arteries.  The  well-known 
experiments  of  tying  these  vessels,  and  of  throwing  water  into  their  canals,  may 
seem  to  account  for  this  result,  upon  a  physiological  principle  :  but  the  whole 
of  the  experiments  of  this  kind  appear  to  have  been  open  to  the  objection,  that 
the  cessation  of  the  cardiac  pulsations  which  resulted  from  the  operations  was 
probably  dependent  as  much  upon  the  injury  necessarily  inflicted,  in  the  course 
of  the  experiments,  upon  the  plexuses  of  cardiac  nerves  which  surround  the  co- 
ronaries, as  upon  the  subsequent  arrest  of  the  proper  supply  of  blood  to  the 
muscular  tissue  of  the  heart. 
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almost  every  collection  of  morbid  anatomy  :  but  the  occurence 
of  that  accident  generally  appears  to  be  long  delayed  by  the 
increased  strength  which  the  sub-serous  laminae  acquire  during 
the  time  in  which  the  vessel  is  undergoing  the  process  of  di- 
latation ;  and  it  is  probable  that,  in  most  of  the  cases  where  this 
accident  takes  place,  it  is  immediately  dependent  either  upon 
inflammatory  softening  or  ulceration  of  the  inner  tunics  of  the 
vessel.  I  believe  one  of  the  most  frequent  causes  of  dilatation 
of  coronary  arteries  to  be,  the  deposition  of  a  large  quantity  of 
fat  within  the  interstices  of  the  muscular  tissue  of  the  heart, 
which  appears  to  produce  here  (as  a  similar  process  clearly  does 
in  other  parts  of  the  body)  a  diminution  in  the  capacity  of  all 
the  minuter  capillaries  distributed  within  the  organ ;  and  hence 
the  main  trunks,  although  sufficiently  furnished  with  blood, 
become  incapable  either  of  transmitting  their  contents  with 
freedom,  or  of  supplying  the  heart  with  its  proper  nutriment ; 
and  accordingly,  the  large  branches  of  these  arteries  suffer 
marked  dilatation,  while  the  cardiac  muscular  tissue  becomes 
pale,  softened,  and  atrophied  :  and  hence  arises  one  of  the 
most  frequent  causes  of  rupture  of  the  heart.  It  has  be- 
come a  subject  of  remark,  that  in  the  cases  where  death  occurs 
from  sudden  rupture  of  one  of  the  heart's  cavities,  the  whole  of 
the  surface  and  furrows  of  the  organ  will  generally  be  found 
loaded  with  adipose  tissue ;  and  (judging  from  a  considerable 
number  of  specimens  in  the  various  metropolitan  museums)  we 
may  also  add,  with  the  coronary  arteries  considerably  dilated.* 
It  may  not  be  altogether  unimportant  to  bear  the  above  facts 
in  mind,  with  regard  to  the  application  of  remedial  measures  in 
these  cases.  It  is  by  no  means  unusual  to  find  elderly  persons 
of  obese  habits  of  body  complaining  of  violent  palpitation,  with 

*  The  coincidence  of  a  fatty  condition  of  the  heart  with  wasting  and  lacera- 
bility  of  its  muscular  tissue  has  been  frequently  noticed  ;  and  the  effects  of 
collections  of  adipose  matter  in  embarrassing  the  heart's  action,  and  giving  rise 
to  palpitation,  is  generally  and  even  popularly  understood ;  but  it  appeared 
necessary  to  offer  a  view  of  the  precise  manner  in  which  these  effects  are  pro- 
duced, as  a  guide  in  ascertaining  the  indications  of  treatment.  Dr.  Marshall 
Hall  considers  that  the  pressure  of  adeps  upon  the  main  trunks  of  the  coronaries 
produces  an  impediment  to  their  circulation ;  but  (as  I  iiave  stated  above)  I  believe 
that,  in  the  majority  of  such  cases,  the  larger  branches  of  these  vessels  will  be 
found  perfectly  free  and  in  a  more  or  less  dilated  condition,  or  with  marked 
traces  of  having  undergone  undue  distention. 
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sensations  of  impending  suffocation,  after  any  sudden  exer- 
tion or  emotion,  the  application  of  cold  to  the  surface  of  the 
body,  or,  in  fact,  any  action  which  tends  to  determine  an  un- 
usual supply  of  blood  to  the  heart.  In  these  persons,  the 
pulse  is  usually  weak,  while  percussion  and  auscultation  shew 
that  their  hearts,  although  large,  act  feebly ;  the  sounds  being 
indistinct,  but  free  from  irregularity  or  other  abnormal 
character.  This  train  of  symptoms  is  probably  often  de- 
pendent upon  an  advanced  degree  of  that  condition  of  the  heart 
which  I  have  last  described ;  and  I  have  little  doubt  that  the 
difficulty  of  breathing,  which  nearly  all  extremely  corpulent  per- 
sons experience  upon  unwonted  exertion,  is  mainly  attributable 
to  less  degrees  of  the  same  changes.  Acting  upon  this  course  of 
reasoning,  I  have  found  that  the  adoption  of  a  plan  of  treat- 
ment calculated  at  once  to  procure  absorption  of  a  portion  of 
the  superfluous  fat  of  these  patients,  and  to  diminish  the  quan- 
tity of  their  circulating  fluids,  has  been  followed  by  an 
acquisition  of  increased  cardiac  power,  as  evidenced  by  a 
stronger  pulse  and  an  entire  cessation  of  the  suffocative  at- 
tacks during  very  long  intervals. 
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OBSERVATIONS 

ON  THE 

DIGESTIVE   SOLUTION  OF  THE  (ESOPHAGUS, 

AND 

ON  THE  DISTINCT  PROPERTIES  OF  THE  TWO  ENDS 
OF  THE  STOMACH* 

BY  T.  WILKINSON  KING. 

WITH  A  CASE, 

BY  MR.  JOHN  COMLEY. 


Supposing  the  opinions  maintained  in  a  former  Paper  de- 
serving of  corroboration,  and  that  the  following  case  offered 
opportunity  for  a  useful  comment  or  two,  I  wished  to  connect 
them  together :  and  I  feel  obliged  to  Mr.  Comley  for  leave  to 
employ  his  hasty  notes  of  a  case  which  is  hardly  the  less  in- 
teresting for  being  still  of  somewhat  doubtful  explanation  : — 

"M.  Curtis,  a  cabinet-maker,  aged  24,  of  middle  height,  fair 
complexion,  and  very  muscular  make,  had  complained  of  pain 
in  the  epigastric  region,  sickness,  loss  of  appetite,  and  flatu- 
lence, for  many  months.  He  had  been  &  very  hard  drinker 
for  several  years.  He  went  to  a  public  supper,  with  his  fellow 
workmen,  on  September  28,  1842;  complained  of  feeling  sick 
about  9  o'clock,  and  left  the  supper-table  soon  afterwards. 
He  vomited  slightly  and  returned  home,  but  could  not  walk 
without  assistance.  His  wife  then  gave  him  some  castor-oil. 
His  medical  attendant  was  sent  for  at  3  o'clock  the  next  morn- 
ing. He  complained  of  severe  pain  about  the  epigastrium, 
and  great  difficulty  of  breathing :  the  abdominal  muscles  were 
very  rigidly  contracted  :  the  respiration  was  very  laborious  : 
he  was  sitting  up  in  bed,  and  leaning  forward  on  his  hands ; 


*  Vide  Guy's  Hospital  Reports,  Vol.  VII.  p.  129. 
Vol.  I.  I 
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his  countenance  anxious,  and  pulse  soft :  bowels  not  acted  on 
by  the  castor-oil. 

Pulv.  Ipecac.  3i-     Pulv.  Ant.  Pot.  Tart.  gr.  ij.  stat.  sum.     01.  Ri- 

cini  51.  post  vomit. 
Tinct.  Opii  m.  xv.    Sp.  ^th.  Sulph.  m.  xx.    Mist.  Cam  ph.  Jfs.  omni 

hora  sum. 
Hot  towels  to  be  constantly  applied  over  the  stomach. 

"  At  half-past  7  o'clock,  it  was  found  that  the  emetic  had  had 
no  effect:  the  pain  was  less :  the  difficulty  of  breathing-  increased  : 
the  face,  throat,  and  chest  were  distended,  from  emphysema : 
pulse  100,  and  weak.  Another  emetic  was  administered,  and 
an  injection  of  salts  and  senna  thrown  up,  both  of  which  were 
retained:  the  stomach-pump  was  used  at  10  o'clock,  with  no 
effect.     He  died  at  12  o'clock. 

"  The  post-mortem  examination  took  place  the  next  morn- 
ing at  8  o'clock.  ^ 

"  EXTERNAL  APPEARANCES. — The  head,  chest,  abdomen,  and 
scrotum,  emphysematous:  intense  rigidity  of  the  abdominal 
muscles ;  so  much  so,  that  not  the  least  impression  could  be 
made  on  them.  On  making  an  incision  from  the  neck  to  the 
pubes,  air  escaped  with  a  whizzing  noise ;  and  a  wound  having 
been  made  in  the  epigastric  region,  the  stomach  protruded 
through  it :  the  cartilages  of  the  ribs  on  the  left  side  being 
divided  first,  fluid  of  a  dark  and  offensive  character  issued  from 
the  chest.  On  raising  the  sternum,  inflammation  was  discerna- 
ble  on  the  pericardium.  Here  I  must  remark,  that  on  punc- 
turing the  chest,  the  stomach  instantly  receded  from  the  aper- 
ture from  which  it  had  burst  forth.  The  lung  on  the  left  side 
was  contracted ;  and  castor-oil  floated  on  the  fluid  in  the 
pleura.  A  large  rent  was  discovered  in  the  oesophagus,  as 
it  passes  through  the  diaphragm  to  enter  the  stomach,  filled 
up  with  ingesta  from  the  stomach.  There  were  also  por- 
tions of  food  at  the  posterior  part  of  the  chest.  The  lungs,  on 
both  sides,  seemed  congested.  On  opening  the  pericardium, 
small  portions  of  lymph  were  visible,  of  a  plastic  character : 
heart  healthy :  the  stomach  and  intestines  enormously  distended 
with  gas  :  the  liver  slightly  myristicate  :  kidneys  healthy. 

The  stomach  was  brought  to  Guy's  Hospital,  and  is  pre- 
served. Prep.  1799*^.  Its  left  end  was  softened  by  digestion, 
if  not  absolutely  perforated  :  and  it  is  not  possible  (for  me)  to 
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say,  it*  tliero  bo  a  rupture,  where  tlie  post-mortem  solution 
ends,  and  where  laceration  begins.  I  think,  the  probabilities 
considered,  tlicre  was  no  rupture." 

The  evidence  of  a  rupture  having-  been  effected  during  life, 
from  any  cause,  is  at  least  defective ;  and  this  Case  may  fairly 
be  ranked  with  that  recorded  by  Boerhaave  (vide  Note,  p.  144 
of  my  former  Paper). 

The  orthopncta,  superficial  emphysema,  and  pericarditis, 
seem  sufficient  and  solid  grounds  on  which  to  buikl  an  expla- 
nation of  the  probable  cause  of  death.  The  last  indicates  in- 
flammatory disposition;  and  the  first,  a  positive  obstruction 
to  respiration.  It  may  be  advanced,  that  the  patient  was  car- 
ried oft'  by  the  pericarditis,  or  some  deeper  inflammation  of  the 
heart;  but,  judging  from  what  I  have  before  seen,  I  rather 
suppose  the  case  was  one  of  sudden  inflammatory  tumefaction 
of  the  larynx,  which  indeed  is  a  common  cause  of  death,  though 
little  noticed.  The  pericarditis  began  before  the  dyspnoea; 
and  I  impute  to  the  latter  the  production  of  emphysema, 
though  by  no  means  definitely.  We  know  that  violent  efforts 
of  respiration  rupturing  the  air- tube  do  cause  the  extravasa- 
tion of  air  into  the  cellular  tissue,  as  well  as  the  fracture  of  a 
rib.  In  the  Case  here  related,  the  air  seems  to  have  been 
diffused  from  the  neck.  It  is  not  much  to  be  surprised  at, 
that,  with  inflammation  already  begun,  eating  and  drinking 
should  have  precluded  all  benefit  from  the  remedies. 

I  still  continue  to  find  different  traces  of  digestive  solution 
as  frequent,  proportionably,  as  I  have  before  stated ;  and  the 
appearances  in  the  oesophagus  indicative  of  regurgitation,  when 
attended  to,  become  more  numerous.  Bilious  fluid,  and  a  yel- 
low tinge  of  the  lining  membrane,  different  tints  of  grey  dis- 
coloration, portions  of  half-digested  solid  in  any  part  of  the 
tube,  acidity,  and  very  often  a  peculiar  opaque  whiteness  of 
the  cuticle  (the  precursor  of  solution,  I  think),  besides  the  evi- 
dence met  with  at  times  in  the  mouth  and  nares,  all  testify  to 
the  same  train  of  events. 

I  have  found  the  abrupt  line  between  the  digested  part  of 
the  stomach  and  the  rest  so  frequently,  that  it  seems  very 
astonishing  that  others  have  not  commented  on  it 

It  has  never  seemed  to  me  very  available  to  inquire  what  are 
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the  cases  in  which  gastric  solutions  are  most  likely  to  occur  after 
death.  Doubtless  it  is  necessary  that  some  active  digestion  be 
in  progress  immediately  before  death ;  and  beyond  this  the 
effects  appear  in  due  proportion  to  the  functional  vigour  of 
the  individual. 

Dr.  Hodgkin,  from  whom,  as  my  first  preceptor  in  patho- 
logy, I  learned  to  know  the  common  appearance  of  digested 
stomach  (according  to  Hunter),  was  accustomed  to  remark, 
that  cases  like  psoas-abscess  manifested  these  changes  very 
strongly ;  but  I  do  not  suppose  the  fact  has  more  meaning  than 
this — that  the  digestive  power,  in  many  such  instances,  con- 
tinues good  to  the  last.  I  conclude  that,  both  among  animals 
and  men,  the  vegetable-feeders  do  not  evince  so  much  power 
of  digesting  the  substances  of  their  own  stomachs  after  death 
as  flesh-feeders ;  yet,  in  Negroes  in  Jamaica,  whose  principal 
food  is  farinaceous,  I  have  seen  active  gastric  solution  after 
death. 

M.  Louis's  facts,  gathered  from  various  sources,  seem  to 
furnish  good  reasons  for  establishing  different  conclusions  from 
those  I  stated  he  has  assigned :  they  are,  I  think,  a  positive 
confirmation  of  the  view  I  have  taken.  In  his  account  of 
typhus,  nearly  one  half  of  the  fifty  Cases  examined  after  death 
shewed  digestive  softening  of  the  stomach  in  different  degrees. 
In  his  account  of  the  yellow-fever  at  Gibraltar,  the  oesophagus 
was  found  deprived  of  its  lining,  more  or  less,  in  most  fatal  cases. 

In  a  manuscript  report  of  a  series  of  cases  of  yellow- fever 
(under  the  care  of  Assistant  Staff  Surgeon,  C.  Gill,  at  Stoney- 
hill  Barracks,  Jamaica,  1819),  I  have  it  recorded,  that  often 
the  stomach,  besides  containing  black  blood,  as  in  Louis's  ac- 
counts, had  its  coats  exceedingly  thin,  so  as  to  be  almost  trans- 
parent; the  lining  being  abraided. 

Lastly,  I  must  remark,  that,  considering  the  extreme  acti- 
vity of  the  gastric-juice,  as  manifested  in  its  actions  on  the 
coats  of  the  stomach  and  oesophagus,  and  also  on  adjacent 
viscera  in  the  abdomen  and  chest,  and  then  remembering  that 
the  like  peculiar  effects  are  never  found  in  the  right  half  of 
the  stomach,  we  have  almost  indisputable  evidence  that  the 
solvent  is  not  produced  but  by  the  left  end  of  the  organ. 
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A  CASE 

OP 

GLANDERS  IN  THE  HUMAN  SUBJECT. 

ByH.  M.  HUGHES,  M.D. 


EvTiENTS  are  not  very  unfrequently  admitted  into  the 
hospital,  whose  illness  is  supposed  to  be  produced  by  the 
infection  or  inoculation  of  poison  derived  from  the  lower 
animals.  The  supposition,  often  primarily  induced  by  the 
anomalous  character  and  progress  of  the  symptoms,  is 
generally  confirmed  by  inquiries  into  the  origin  and  history 
of  the  complaints,  and  the  habits  of  the  individual.  To  give  a 
faithful  general  history  of  the  regular  course  of  such  cases 
would  be  difficult,  as  one  of  their  characteristic  peculiarities 
consists  in  the  irregularity  of  their  progress,  in  the  anoma- 
lous symptoms  they  present,  and  in  the  discrepancies  observed 
in  them,  when  compared  with  the  more  common  forms  of 
disease,  to  which  they  otherwise  bear  some  general  resem- 
blance. One  feature  is,  however,  common  to  them  all.  The 
patients  have  been  all  more  or  less,  directly  or  indirectly, 
exposed  to  the  liability  of  inoculation  by  putrid  or  diseased 
animal  matter.  One  of  them,  a  short  time  before  his  illness, 
was  engaged  in  moving  some  barrels  of  salt  meat,  the  odour 
of  which  proved  that  the  antiseptic  processes  adopted  had  not 
been  effective  in  preventing  partial  putrefaction  :  others  have 
been  occupied  as  tanners,  knackers,  butchers,  horse-keepers, 
cab-drivers,  or  coachmen ;  or  have  been  employed  in  packing 
or  handling  imported  skins,  or  imperfectly-cured  animal 
provisions. 

These  patients  have  fever  of  considerable  but  very  variable 
intensity,  often  remittent,  frequently  irregularly  intermittent, 
and  constantly  accompanied  with  a  moist  state  of  the  skin. 
They  almost  a  ways  complain  of  severe  pains  in  the  back, 
limbs,  and  joints  ;  and  often  believe  and  represent  themselves 
to  be  suffering  from  rheumatism.     The  complaint  has  not, 
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however,  the  general  aspect  of  that  affection.    The  joints  are 
not,  in  the  first  instance,  swollen,  red,  and  tender  ;  the  tongue 
has  not  the  loaded,  white,  moist,  and  flannel-like  appearance  ; 
and  the  skin,  though  moist,  is  not  covered  with  a  copious 
perspiration  of  the  peculiarly  sour  odour  common  in  that  com- 
plaint.    Pain  of  the  head,  and  especially  of  the  forehead,  is 
often  troublesome ;  delirium  exists  at  night ;  the  tongue  is 
somewhat  dry  and  red,  at  least  at  the  tip  and  edges ;  the  con- 
junctiva is  injected  ;  and  the  whole  of  the  nmcous  membranes 
congested  and  irritable — symptoms  which  lead  to  the  probable 
supposition  that  the  disease  is  simple  continued  fever.     But 
the  absence  of  some  of  its  ordinary  accompaniments  causes 
doubts  to  arise  in  the  mind  of  the  attendant :  the  skin  is  not 
constantly  dry,  pungent,  and  hot  but  is  at  one  time  hot,  and  at 
another  moist,  greasy,  and  of  natural  temperature ;  there  are 
no  maculae,  and  no  petechiae ;  and  though  the  face  is  flushed, 
the  countenance  has   not  the  heavy,  stupid,  half-drunken, 
"  puzzled  "  expression  of  common  fever.    While  the  physician 
is  perhaps  still  undecided  as  to  the  origin  and  nature  of  the 
malady,  a  local  swelling  occurs  upon  the  trunk,  or  more  com- 
monly about  one  or  more  of  the  joints ;  or  erysipelas  appears 
upon  the  forehead,  cheek,  or  neck.     The  tumor  slowly  sup- 
purates, or  the  erysipelas  is  followed  by  an  ill-defined  abscess 
of  the  cellular  membrane.     The  parts  heal,  and  the  patient 
for  a  time  appears  to  improve  in  health  and  strength  ;  when 
tenderness  is  felt  in  another  part,  and  one  or  more  tumors 
are  again  discovered,  slowly  suppurate,  and  discharge  their 
unhealthy   contents.     The   parts   heal,    and  the   patient   is 
again  temporarily  restored:  his  improvement  is  but  brief; 
his  quiet  is  but  of  short  duration ;  other  tumors  again  and 
again  appear  :  the  process  is  repeated,  till  his  spirit  is  broken, 
his  energy  lost,  and  his  constitutional  power  destroyed.    The 
tumors  have  usually  no  definite  arrangement,  and  certainly 
are  not  confined  to  the  course  of  the  veins  and  absorbents  : 
they  are,  on  the  contrary,  seen  at  the  same  time,  or  in  succes- 
sion, upon  the  right  arm  and  left  leg,  the  axilla  of  one  side 
and  the  groin  of  the  other,  the  instep,  and  the  sub-maxillary 
space.     Most  commonly  the  poor  patient,  already  nearly  ex- 
hausted by  the  repeated  drains  upon  liis  system,  caused  by 
the  discharge  from  the  abscesses,  is  ultimately  carried  off  by 
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an  attiick  of  diarrhoea.  More  rarely,  an  individual,  after  a  long 
and  tedious  convalescence,  slowly  acquires  strength,  and  is  at 
length  discharged ;  cured  indeed  of  his  complaint,  but  in  a 
condition  so  shattered  as  to  be  unable  for  some  time  to 
resume  his  ordinary  occupation. 

These  cases  bear  a  considerable  resemblance  to  those 
which  have  been  reported  as  instances  of  chronic  farcy ;  but 
I  am  not  aware  that  their  common  origin  has  been  proved,  or 
attempted  to  be  proved,  at  least  in  this  country. 

Though  such  examples  of  disease  as  those  to  which  I  have 
briefly  referred  are  not,  as  I  have  said,  very  unfrequently 
seen  in  the  hospital,  I  believe  that  only  two  cases  of  well- 
marked  acute  glanders  have  been  admitted  since  it  has  been 
distinctly  ascertained  that  man  is  liable  to  that  fearful  com- 
plaint. One  of  these  cases  will  be  herein  related.  The  other 
occurred  in  Nov.  1S37,  during  my  temporary  absence  from 
town  in  consequence  of  illness  :  I  am  therefore  unable  to  give 
any  account  of  it  from  personal  observation.  Some  particulars 
of  the  case  were  however  recorded  in  the  Medical  Gazette, 
Vol.  XXI.  p.  549,  by  Mr.  Denham,  one  of  the  pupils  of  the 
hospital  at  that  time  ;  and  a  model,  which  I  understand  is  a 
very  exact  and  admirable  portrait  of  the  individual  as  well  as 
of  the  disease,  was  taken  by  our  talented  artist,  Mr.  Towne, 
and  is  conspicuously  placed  in  the  Museum  *.  To  those  who 
have  not  seen  an  example  of  the  disease,  and  who  may  not 
have  an  opportunity  of  examining  the  model  for  themselves, 
it  may  be  useful  to  append  a  short  verbal  description. 

The  individual  is  represented  with  the  scalp  shaved  and 
tumid,  and  the  head  slightly  turned  to  the  left  side.  The  eyes 
are  both  closed  by  a  dusky  red  swelling  of  the  eyelids,  forehead, 
and  cheeks :  a  considerable  tumor  exists  in  the  right  submaxil- 
lary region,  the  skin  of  which  is  of  a  deeper  hue  than  natural. 
On  the  face,  trunk,  and  arms,  not  upon  the  scalp,  are  irregu- 
larly and  unevenly  scattered  small  lurid  tumors,  only  slightly 
elevated  above  the  surface,  and  varying  in  size,  from  a  section 

•  I  am  informed  by  Mr.  Brereton,  who  saw  the  case,  and  who  then  was,  and 
still  remains,  a  very  industrious  student  and  acute  observer,  "  that  two  lancets 
armed  with  matter  from  tlie  blebs  were  sent  to  the  Veterinary  College  for  ex- 
periment, with  a  request  that  we  should  be  favoured  with  the  result.  Nothing, 
however,  was  ever  cominuiiicated." 
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of  a  hedge-nut  to  that  of  a  pigeon  s  egg.  Freely  interspersed 
among  these  are  small  elevations  of  the  cuticle,  the  size  of 
which  ranges  from  that  of  a  tare  to  a  large  pea ;  they  are 
plump,  rounded,  and  distended  with  a  yellowish  and  opaque 
fluid.  From  the  eyelids,  nose,  and  mouth  is  seen  flowing  a 
thick  viscid  fluid,  of  the  colour,  appearance,  and  seeming  con- 
sistence of  thin  honey ;  some  of  which  is  transparent,  but 
which  is  generally  opaque  ;  and  a  portion  of  which  is  seen 
adhering  to  the  under-surface  of  the  tongue,  through  the 
half-open  mouth. 

For  the  particulars  of  the  following  case,  occurring  pre- 
viously to  the  admission  of  the  patient  into  the  hospital, 
I  am  indebted  to  the  kindness  of  my  fellow-pupil,  Mr.  John 
Comley,  resident  Medical  Officer  of  the  Eastern  Dispensary, 
who  took  considerable  pains  in  investigating  the  circum- 
stances attending  the  infliction  of  the  injury ;  but  whose  in- 
quiries were,  I  believe,  not  successful  in  obtaining  other 
information,  than  that  a  horse  affected  with  "  black  farcy"  had 
been  admitted  into  the  yard  the  day  before  the  accident ;  and 
the  general  fact,  that  glandered  horses  are  frequently  slaugh- 
tered at  the  establishment.  Mr.  Comley's  history,  generally 
in  his  own  words,  is  as  follows: — 

Michael  Ginivan,  aged  40,  a  horse-killer,  was  flaying 
the  leg  of  a  horse  recently  killed,  when  his  knife  slipped 
while  his  attention  was  temporarily  withdrawn,  and  in- 
flicted a  wound  in  the  fore-arm  of  the  left  side.  On  the 
next  day,  a  cord-like  enlargement  made  its  appearance, 
leading  from  near  the  wound  to  a  painful  swelling  on  the 
inner  border  of  the  biceps  muscle,  just  above  the  elbow. 
Accidents  of  this  kind,  and  consequent  absorbent  inflam- 
mation, being  common  among  the  men  so  employed,  and 
frequently  detaining  them  from  their  work  for  a  few  days 
or  weeks,  this  individual  went  to  a  surgeon,  who  simply 
dressed  his  wound,  and  gave  him  some  aperient  medicine. 
He  stayed  quietly  at  home,  and  thought  but  little  of  the 
accident  or  its  consequences"  till  two  or  three  weeks  after 
its  occurrence,  when  he  began  to  suffer  pains  in  different 
parts  of  his  body  resembling  those  of  rheumatism,  and  pain- 
ful swellings  arose  in  his  right  arm  and  leg. — Mr.  Comley 
seeing  him  in  the  yard,  to  which  he  had  gone  to  see  his 
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master,  and  struck  by  his  peculiar  appearance,  gave  him  a 
Letter  for  the  Eastern  Dispensary ;  and  took  him  under  his 
own  care,  September  23,  1842,  the  twenty-fourth  day  after 
the  accident. — He  was  robust,  muscular,  and  apparently  of 
good  constitution ;  and  for  the  last  ten  months  has  adopted 
"  the  total-abstinence  principles,"  though  he  had  previously 
been  in  the  habit  of  drinking  to  excess.  The  countenance 
was  anxious  and  depressed,  but  "  irritable,  as  if  labouring 
under  the  effects  of  poison ;"  the  eyes  sunken ;  conjunctiva 
slightly  jaundiced ;  pupils  dull  and  sluggish ;  intellect  clear  ; 
tongue  flabby  ;  bowels  regular ;  pulse  60,  with  little  power : 
he  had  no  appetite  :  the  respiration  was  not  disturbed.  The 
wound  in  the  fore-arm  was  superficial,  with  an  inflamed 
surface,  and  hardened  base :  two  or  three  hardened  lymphatic 
vessels  led  from  the  wound  to  a  large  and  pointed  tumor  on 
the  inner  edge  of  the  biceps,  above  the  internal  condyle. 
There  existed  also  a  deep  and  fistulous  wound  over  the  first 
phalanx  of  the  little  finger.  The  glands  in  the  axilla  were 
not  affected.  A  tumor  similar  to  that  on  the  left  arm  existed 
on  the  centre  of  the  right  fore-arm,  and  also  on  the  right 
thigh  :  they  were  all  acutely  tender  to  the  touch. — Ordered, 
a  nutritious  diet,  with  a  pint  of  porter  and  six  ounces  of 
wine  daily ;  to  take  an  alterative  powder  of  rhubarb  and 
calomel  every  other  night,  and  an  aperient  draught  the 
following  morning ;  decoction  of  bark  J  ifs.  and  carbonate  of 
ammonia  gr.  v.  three  times  a-day. 

25  th  day,  (after  which  he  was  seen  at  his  own  house,)  he 
complained  of  pains  in  the  whole  body,  and  was  quite  unable 
to  walk  :  the  nostrils  were  free  ;  the  pulse  80,  and  soft :  there 
was  no  other  change ;  and  he  was  ordered  to  continue  his 
remedies. 

27th  day.  He  felt  stronger,  though  he  still  had  no  appetite 
for  his  food  :  the  general  pains  were  less  severe,  and  tender- 
ness of  the  tumors  less  acute :  pulse  60  :  bowels  open. — To 
continue  as  before. 

28th  day.  Was  better :  the  tumors,  still  less  tender,  had 
decreased  in  size  ;  that  on  the  thigh  being  alone  troublesome. 
A  cold  evaporating  lotion  was  now  applied ;  and  he  continued 
the  same  medicines,  with  a  steady  but  slow  improvement, 
till  the 
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35th  day,  when  he  was  not  nearly  so  well  :  the  pain  of  the 
right  leg  was  very  severe,  and  prevented  both  motion  and 
sleep :  he  had  also  a  pain  in  the  back,  which  was  referred  to 
the  right  kidney  :  the  urine  was  not  examined  :  he  had  some 
cough,  unattended  with  expectoration,  but  accompanied  with 
some  crepitating  rattles  in  the  posterior  and  inferior  portion 
of  the  right  side  of  the  chest:  the  countenance  was  again 
anxious ;  the  pulse  80,  full  and  sharp ;  the  skin  moist ;  the 
bowels  regular. — Ordered  to  discontinue  the  wine ;  to  repeat 
his  alterative  and  aperient  medicine  ;  and  to  take  sesquicar- 
bonate  of  soda  gr.  x.  tinct.  of  orange  3i.,  and  compound  in- 
fusion of  gentian  |i.  three  times  a-day. 

37th  day.  The  cough  had  subsided,  and  the  breathing  was 
natural :  the  expression  of  countenance  much  improved. — 
To  continue  his  medicines,  and  to  resume  the  wine. 

41st  day.  He  was  again  not  so  well:  he  had  now  very 
acute  pain  on  the  inner  side  of  the  left  knee,  which  disturbed 
his  sleep  at  night.  Eight  leeches,  and  poppy  fomentations, 
were  ordered  for  the  knee ;  and  the  other  medicines  to  be 
continued. 

4 2d  day.  Small  tumors  appeared  on  the  left  leg ;  and  those 
of  the  arms  were  more  swollen  and  painful. 

44th  day.  Pains  affected  the  entire  body,  and  prevented 
sleep :  the  tongue  was  red  in  the  centre,  with  brown-furred 
edges :  the  countenance  was  exceedingly  anxious. — To  take  a 
pill  of  hydrochlorate  of  morphia  gr.  fs.  and  blue  pill  gr.  ij. 
every  night,  and  decoction  of  bark  ji.  with  compound  spirits 
of  ammonia  ^fs.  three  times  a-day. 

Mr.  Comley  finishes  his  Report  in  these  words : 

"  46th  day.  Much  worse :  symptoms  putting  on  a  typhoid 
character :  the  knee  and  leg  much  swollen,  and  acutely  painful. 
As  the  nursing  at  home  was  bad,  I  proposed  the  hospital  to 
him.     He  acquiesced  very  willingly ;  and  on  the 

"47th  day  he  was  admitted  into  Guy's  Hospital." — He  was 
placed  in  a  room  by  himself,  and  visited  about  half-an-hour 
after  his  admission.  The  expression  of  his  countenance  was 
then  moderately  anxious,  and  his  manner  somewhat  excited : 
there  was  no  suffusion  of  the  eyes,  no  increased  injection  of 
the  conjunctiva,  and  no  discharge  from  the  nose  or  mouth. 
There  existed  a  considerable  swelling  about  the  right  knee, 
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which  was  rather  red,  painful,  and  tender  under  pressure, 
but  appeared  to  contain  no  defined  collection  of  fluid.  Upon 
different  parts  of  his  arms  and  legs  he  had  six  or  eight  tumors, 
oval,  soft,  and  about  the  size  of  half  a  pigeon's  egg ;  some  of 
which  only  were  tender,  but  all  evidently  fluctuated  under 
pressure,  and  over  all  the  skin  itself  was  of  the  natural  colour 
and  appearance :  the  tongue  was  clean  and  moist :  the  pulse 
84,  of  moderate  power :  the  respiration  unaffected.  Ordered, 
Sesquicarbonate    of  Ammonia    gr.  v.     Decoction  of  Bark  Jifs. 

every  six  hours. — A  Draught,  with  Tinct.  of  Opium,  ni  xx. 

in  Camphor  Mixture,  at  Bed-time. — Two  Pints  of  Porter  and 

5  iv.  of  Wine,  daily  ;  with  good  Beef-tea  and  Arrow-root  for 

Food ;  and  Fomentations  to  the  Knee. 

48  th  day.  The  knee  was  less  swollen,  and  less  tender ; 
but  the  small  subcutaneous  tumors  had  slightly  increased  in 
number :  they  were  not  larger,  or  more  tender :  the  skin 
covering  them  was  still  free  from  discoloration.  He  had 
passed  a  restless  night,  with  some  wandering  delirium :  the 
bowels  had  been  relieved :  the  tongue  was  still  clean  and 
moist ;  and  the  pulse  84,  full,  and  of  good  power.  To  continue 
as  before. 

49  th  day.  He  had  passed  another  disturbed  night,  and 
appeared  considerably  depressed :  the  pulse  had  increased  in 
frequency,  and  decreased  in  power :  the  left  eye  was  closed 
by  a  purplish-red  tumefaction  of  the  eyelids :  the  tongue  was 
rather  dry,  and  at  the  tip  and  edges  more  red  than  natural : 
the  bowels  had  been  opened  twice :  the  knee  was  much  less 
swollen  ;  and  the  tenderness  about  it  was  now  trifling ;  but  the 
small  tumors  had  increased  considerably  in  number.  Several 
large  flat  elevations  of  the  cuticle,  containing  an  opaque 
yellow  fluid  intermixed  with  some  which  were  smaller  and 
acuminated,  now  existed,  thinly  scattered  over  the  extremities. 
There  was  still  no  discharge  from  the  eyes,  nose,  or  mouth. 
Ordered, 

Sesquicarbonate  of  Ammonia  gr.  v.  Compound  Tincture  of 
Bark  5i.  Wine  of  Opium  m  v.  Infusion  of  Serpentary 
jifs.  every  six  hours. — The  Night-draught  to  be  repeated, 
with  Tincture  of  Opium  m  xxx. — To  continue  the  Porter, 
and  to  have  ^iv.  of  Brandy  instead  of  Wine. 
50tli  day.     He  had  been  dozing  the  greater  part  of  tlie 
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night,  and  was  heavy  and  somnolent  when  visited ;  lying  with 
the  mouth  partly  open,  with  a  tongue  dry  and  dark  in  the 
centre,  and  heavy  but  not  stertorous  breathing.  The  left 
eyelids  were  more  swollen,  and  the  left  side  of  the  face  ap- 
peared cedematous.  The  right  eyelids  were  also  swollen, 
though  to  a  less  extent.  The  right  knee  had  assumed  its 
natural  size  and  appearance ;  but  the  pustules  had  now 
appeared  upon  the  face  and  trunk,  and  their  number  had 
very  much  increased  upon  the  extremities.  When  more 
advanced,  they  were  rounded,  plump,  yellow,  and  about  the 
size  of  half  a  large  split-pea :  those  which  had  recently  ap- 
peared were  smaller  and  rather  pointed,  containing  yellowish 
opaque  fluid,  like  some  forms  of  varicella.  Four  only  existed 
on  the  face ;  one  of  which  was  on  the  forehead,  one  on  the  left 
eyelid,  one  on  the  top  of  the  nose,  and  one  on  the  chin. 
When  the  right  eyelid  was  raised,  there  exuded  a  little  clear 
colourless  fluid.  From  the  nose  spontaneously  flowed  a 
scanty,  reddish-brown,  and  rather  viscid  secretion,  which  ap- 
peared to  obstruct  the  respiration.  No  enlargement  of  the 
absorbent  glands  of  the  axilla,  groin,  under  the  jaw,  or  of 
other  parts,  could  be  discovered.  The  skin  was  now  perspiring 
very  freely,  and  the  pulse  was  very  feeble  and  frequent. 
The  state  of  the  pupils  could  not  be  ascertained,  in  con- 
sequence of  the  swelling  of  the  eyelids.  His  external  appear- 
ance now  much  resembled  that  of  the  patient  of  whom  the 
model  is  preserved  in  the  Museum,  though  the  characters  of 
the  complaint  were  generally  less  strongly  marked.    Ordered, 

To  repeat  the  Mixture  every  four  hours  without  the  Opium  : 
to  have  Jviij.  of  Brandy :  and  to  continue  his  Porter,  Beef- 
tea,  &c. 

He  continued  in  exactly  the  same  state,  excepting  that  he 
was  very  thirsty  and  drank  freely  till  9  o'clock  p.  m„  when 
he  had  a  little  rattling  in  his  throat,  suddenly  became  pale, 
and  ceased  to  breathe.  It  appeared  probable  that  he  was 
sensible  to  the  last ;  as,  though  he  could  not  be  understood,  he 
tried  to  talk,  when  his  wife  spoke  to  him  in  Irish.  Permission 
was  not  granted  to  inspect  the  body,  which  was  speedily 
removed  by  the  friends. 
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The  history  of  this  person's  disease  before  his  admission 
into  the  hospital  bears  a  striking  resemblance  (excepting  the 
formation  of  abscesses)  to  those  referred  to  at  the  commence- 
ment of  this  Paper.     On  the  day  of  his  death,  his  external 
appearance  was  very  similar  to  that  of  the  person  formerly 
modelled  in  the  Museum.     It  is  to  be  remarked,  that  the 
small  tumors  of  the  skin  appeared  in  numbers  only  during 
the  last  few  days  of  the  disorder,  and  that  the  pustules  arose 
only  three  days,  at  most,  before  that  event :  it  is  also  remark- 
able that  at  the  same  time  the  swelling  near  the  knee,  which 
obviously   contained   fluid,   subsided.      The   treatment  was 
adopted  with  the  view  of  keeping  up  the  power  of  the  patient 
while  the  poison  was  thrown  off  from  the  system,  or  "  the 
disease  wore  itself  out "";  but  when  the  complaint  assumed  an 
acute  form,  it  had  little,  if  any,  effect.     Hitherto  all  the  cases 
of  the  acute  disease  have,  I  believe,  proved  fatal.     Is  it  not 
time,  and  would  it  not  be  expedient  and  proper,  to  adopt  other 
means  of  cure ;  such  as  the  free  administration  of  mercury, 
and  giving  a  free  and  early  exit  to  all  accumulations  of 
matter  ? 
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REPORT  OF  CASES 

OF 

HERNIA, 

ADMITTED  INTO  GUY'S  HOSPITAL  FROM  SEPF.  1841  to  DEC.  1842. 

BY  ALFRED  POLAND. 


Xhe  following  Report  comprises  all  the  cases  of  Hernia 
admitted  into  Guy's  Hospital  during  a  period  extending 
from  September  1841  to  December  1842:  they  are  forty-five 
in  number.  An  Appendix  is  also  added,  containing  the  de- 
tails of  four  Anomalous  Cases,  which  were  admitted  during 
the  same  period ;  and  which,  as  they  bear  upon  the  subject  of 
hernia,  offer  some  very  interesting  points  for  consideration. 

Many  of  these  cases  have  been  reported  by  Mr.  William 
T.  Iliff;  Dr.  Montague  Pope,  Mr.  Berry,  Mr.  H.  Baillie,  and 
Mr.  J.  C.  Forster :  the  remainder  were  furnished  from  the 
private  Note-book  of  Mr.  Edward  Cock. 


Case  1. 

Strangulated  Oblique  Inguinal  Hernia — Operation — Recovery. 
Thomas  Tuttleby,  aged  40 :  admitted  into  Lazarus  Ward,  under 
Mr.  Morgan,  on  September  10, 1841 :  by  occupation  a  labourer,  of  a 
remarkably  healthy  and  robust  appearance.  States  that  he  has  been 
the  subject  of  rupture  for  the  last  twelve  years,  for  which  he  has 
worn  a  truss :  notwithstanding  this,  it  has  frequently  descended,  but 
has  always  been  reduced  with  facility.  It  appears  that  he  has  been 
working  tor  the  last  three  or  four  days  harder  than  usual ;  that  last 
night,  according  to  custom,  he  took  off  his  truss ;  and  that  about  four 
hours  ago  he  suddenly  awoke  and  found  that  the  hernia  had  de- 
scended, as  he  supposes,  from  his  having  turned  in  bed.  He  sent 
immediately  for  a  medical  man ;  who,  being  unable  to  reduce  it,  sent 
him  directly  to  the  hospital. 

On  admission,  there  was  an  oblique  inguinal  scrotal  hernia  on  the 
right  side,  which  was  exceedingly  tense,  and  about  the  size  of  a 
turkey's  egg.    He  complained  of  pain  in  the  part,  as  also  a  dragging 
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sensation  at  the  scrobiculus  cordis :  his  countenance  was  anxious,  face 
flushed,  pulse  full  and  slightly  accelerated :  his  bowels  had  been 
opened  on  the  previous  day.  He  was  immediately  put  into  the  warm- 
bath,  at  a  temperature  of  100",  and  the  taxis  employed,  but  without 
success.  Freezing  mixture  was  then  applied  until  one  o'clock  in  the 
afternoon.  The  jnan's  countenance  was  then  more  anxious ;  his  skin 
was  hot  and  dry  :  there  was  now  also  frequent  eructations,  and  attempts 
at  vomiting :  he  complained  of  increased  tightness  across  the  scrobi- 
culus cordis.  The  taxis  was  again  employed,  but  entirely  without 
success  :  a  tobacco  enema  was  thrown  up,  which  soon  returned.  At 
two  o'clock  P.M.  Mr.  Morgan  operated.  The  sac  was  opened,  and  was 
found  to  contain  a  portion  of  ileum,  in  a  highly-congested  state. 
There  was  some  difficulty  experienced  in  reaching  the  seat  of  stricture, 
owing  to  its  being  situated  at  the  internal  ring  :  however,  on  dividing 
it,  Mr.  Morgan  succeeded  in  reducing  the  intestine. — He  was  put  to 
bed,  and  was  ordered. 

Calomel  gr.  iij.  statim.     Mist.  Etferves.  6tis  horis. 

Sept.  11.  He  passed  a  restless  night:  his  pulse  was  full,  quick, 
and  incompressible  :  tongue  furred :  great  thirst :  heat,  and  dryness  of 
the  skin :  there  was  slight  pain  about  the  wound,  but  none  over  the 
abdomen. — Ordered, 

Vena;  Sectio  ad  ^  vj. — Enema  ex  Haust.  Sennse  statim. 

5  o'clock  p.  M.  Much  relieved  by  the  bleeding  :  the  pulse  is  smaller 
and  more  compressible,  but  remains  equally  quick :  his  general 
febrile  symptoms  somewhat  abated.     Ordered, 

Hyd.  Chlorid.  gr.  ij.     Opii  gr.  fs.  3tis  horis.  — Fotus  Papav.  c  Flor. 
Anthem,  abdom. — Hirudines  xxx.  part,  dolent. 

1 2.  His  general  symptomsj  much  better :  he  complains  of  less 
pain  about  the  wound.  The  injection  which  was  given  yesterday 
has  operated  upon  his  bowels  twice,  but  not  very  satisfactorily. 

Enema  ex  Ol.  Ricini. — Hirudines  viii.  part,  dolent. ;  et  Pergat. 

13.  Pulse  more  tranquil;  and  he  has  passed  a  good  night:  he 
has  had  a  solid  motion,  the  first  since  the  operation. 

Hirudines  vi. ;  et  Pergat. 

14.  Another  healthy  motion  has  been  passed :  suppuration  has 
commenced  about  the  wound. — To  omit  the  calomel,  but  to  continue 
his  etiervescing  medicine. 

From  this  date  he  gradually  convalesced :  the  wound  healed  up  ; 
his  bowels  were  daily  opened  ;  and  he  left  the  hospital  on  the  15th  of 
October  1841,  with  a  truss. 
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Case  2. 
Tumor  in  the  Left  Femoral  Region,  rese^nhling  an  Omental  Hernia. 
Ellen  Brett,  aged  63 :  admitted  into  Esther  Ward,  under  Mr. 
Cooper,  on  October  30th,  1841,  at  12  o'clock  at  night.  States  that  she 
is  habitually  constipated,  and  that  her  bowels  were  moderately  opened 
yesterday  morning ;  since  which  time  she  has  suffered  from  pains  in 
the  abdomen,  and  nausea,  but  neither  very  severe.  This  morning  she 
first  perceived  a  tumor  in  the  left  groin,  which  she  is  certain  did  not 
previously  exist.  The  tumor,  with  regard  to  its  situation  and  gene- 
ral character,  has  every  resemblance  to  a  femoral  hernia,  excepting 
perhaps  less  tenderness  about  the  ring  than  is  usually  met  with. 
There  is  no  tension  or  tenderness  of  the  abdomen  whatever.  On 
manipulation,  a  portion  appeared  to  recede,  and  it  certainly  diminished 
in  size.     She  was  put  into  the  warm-bath,  and  then  had, 

Cal.  gr.  iij.     Opii  gr.  iij. — Salts-and-senna  injection. — Freezing 
mixture  applied  to  the  tumor. 

Oct.  31.  A  very  abundant  motion  followed  the  enema,  but  evi- 
dently from  the  large  intestines :  she  is  free  from  pain,  and  indeed 
from  any  symptoms.  The  tumor  is  the  same  as  yesterday.  She  had 
some  mist.  magn.  c  magn.  sulph.,  which  was  soon  followed  by  a  motion, 
apparently  from  the  small  intestines. — To  repeat  the  M.,M.  c  M.  S. 

Nov.  1.  Bowels  have  been  freely  opened :  no  symptoms  of  any 
kind  :  tumor  the  same :  seems  to  suffer  from  disordered  alvine 
secretion  and  function. — Ordered, 

Julep.  Ammon.  c.  Pulv.  Rhei  C.  t.  d. 

She  left  the  hospital  on  Nov.  8,  there  being  still  a  small  swelling 
resembling  an  omental  hernia. 

Case  3. 
Inflamed  Scrotal  Hernia — Bleeding  to  Syncope — Reductioji. 

Thomas  Salkeld,  aged  1 5  :  admitted  into  Cornelius  Ward,  under 
Mr.  Key,  on  November  3,  1841.  When  about  four  years  old  he 
received  a  severe  kick  in  the  groin,  which  was  almost  immediately 
followed  by  the  descent  of  an  inguinal  hernia.  He  wore  a  truss  till 
he  was  nine  years  old,  when  he  left  it  off;  and  since  that  period  the 
rupture  has  frequently  descended.  This  morning  it  came  down  under 
exertion,  and  he  was  unable  to  return  it  as  usual.  On  admission, 
about  two  hours  after  the  descent,  he  was  suffering  great  pain :  the 
tumor  was  small,  and  situated  in  the  upper  part  of  the  scrotum,  on 
the  right  side:  it  was  exceedingly  tense  and  tender,  and  he  could  not 
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bear  the  slightest  pressure.  He  was  put  into  the  warm-bath,  and 
there  bled  to  syncope  ;  when  the  hernia  was  reduced  without  diffi- 
culty.    He  left  the  hospital  on  November  7. 

Case  4. 
Strangulated  Oblique  Inguinal  Hernia — Operation — Death — 
Ruptured  Intestine. 
Charles  Blake,  aged  21:    admitted  into  Luke  Ward,  under  Mr. 
Cooper,  on  November  18, 1841,  about  4  o'clock  in  the  afternoon.     A 
fine,  stout,  and  healthy  man,  living  at  Dulwich,  where  he  is  employed 
as  a  bricklayer's  labourer.     He  states  that  he  has  been  the  subject  of 
a  rupture  on  the  right  side  for  two  or  three  years,  which  he  had  never 
any  difficulty  in  returning,  excepting  once,  when  it  was  down  for 
three  hours,  but  went  up  by  his  own  efforts.     He  has  never  worn  a 
truss. 

About  7  o'clock  this  morning,  whilst  using  great  exertion  at  his 
work,  the  hernia  descended,  much  larger  than  usual :  this  was  imme- 
diately followed  by  a  dragging  pain  in  the  lower  part  of  the  abdomen, 
with  a  sense  of  tightness  across  the  umbilicus,  and  soon  afterwards  by 
nausea  and  frequent  retchings.  At  half-past  10  a.m.  he  applied  to  a 
practitioner  in  the  neighbourhood,  who  bled  him  to  syncope,  and  used 
the  taxis  vigorously,  without  success :  ice  was  then  applied  for  some 
time,  which  having  made  scarcely  any  alteration  in  the  tumor,  the 
man  was  urged  to  obtain  admission  into  a  hospital ;  but  he,  being 
exceedingly  averse  to  this,  made  violent  but  fruitless  efforts  to  return 
the  rupture. 

At  4  o'clock  in  the  afternoon  he  was  admitted  into  the  hospital.  He 
seemed  generally  depressed :  the  surface  of  his  body  was  cold ;  his 
countenance  anxious ;  and  his  pulse  feeble,  small,  and  compressible. 
There  was  a  large  oblique  inguinal  hernia  on  the  right  side,  occupying 
the  upper  part  of  the  scrotum :  it  was  uniform  and  elastic,  excepting 
at  the  neck,  which  appeared  to  be  rigid  and  puckered.  He  has  had  no 
motion  since  yesterday.  Ordered,  ice  to  be  applied  to  the  tumor, 
and  an  enema  of  haustus  senna;  to  be  given. 

7  o'clock  in  the  evening. — There  was  not  the  slightest  improvement, 
and  Mr.  Cooper  operated  at  once.  The  sac  was  laid  bare  and  opened : 
two  or  three  ounces  of  clear  serum  escaped,  together  with  two  large 
portions  of  gelatinous  fibrin.  Nearly  a  foot  of  intestine  was  in  the 
sac,  excessively  congested,  but  otherwise  in  good  condition :  the 
stricture  was  firm,  and  at  some  depth,  which  rendered  it  rather  diffi- 
cult to  reach:  it  was  divided,  and  the  bowel  returned  with  some 
degree  of  trouble. 

At  o'clock  10  P.M.  he  expressed  himself  somewhat  relieved  by  the 
Vol.  I.  K 
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operation :  he  was,  however,  very  faint  and  restless,  and  the  vomiting 
continued  unabated :  his  pulse  was  scarcely  perceptible. — Ordered, 

Brandy  and  Soda-water  in  small  quantities. 

Cal.  gr.  i.  Opii  gr.  fs.  alt.  hor. 
Nov,  19,  10  a.m.     Has  passed  a  very  bad  night:  bowels  have  not 
been  opened:  countenance  anxious:  pulse  105,  small  and  compressi- 
ble :  pain  and  tenderness  over  the  abdomen.     Ordered, 

Fomentations  to  the  abdomen. — Enema  ex  Haust  Sennae  statim. 

Cal.  gr.  ilj.   Opii  gr.  i.  3tis  horis, 

1  o'clock  p.  M.  The  pain  over  the  abdomen  has  become  more  acute 
and  general :  he  has  constant  vomiting  of  bilious  matter,  mixed  with 
mucus. 

Detrahetur  Urina. — Hirudines  x.  abdomini.   ,j 

4  P.M.  Much  worse :  he  is  now  in  a  state  of  collapse.  He  conti- 
nued sinking  in  this  condition,  and  died  at  about  4  o'clock  on  the 
morning  of  the  20th  of  November. 

sECTio  CADAVERis,  November  20, 1841. — Wound  little  altered:  sac 
containing  some  solid  glue ;  and  its  neck  had  a  defined  round-edged 
opening,  freely  divided.  There  was  much  watery,  opaque,  bilious 
extravasation  in  all  parts  of  the  cavity  of  the  abdomen ;  and  also 
general  deep-red  injection,  with  thin  layers  and  interstitial  bands  of 
solid  adhesive  fibrin.  About  ten  inches  of  ileum  had  been  strangu- 
lated :  it  was  thick  and  dark,  and  coated  with  blood  and  false  mem- 
brane, and  was  very  distinctly  defined.  About  three  inches  above 
the  upper  boundary-line  of  strangulation  there  was  a  transverse  rent, 
half  an  inch  long,  and  another  of  minute  size.  Adjacent  to  these  were 
three  or  four  infiltrations  of  black  blood,  varying  about  the  size  of 
half  a  large  pea.  These  three  inches  of  bowel  were  but  slightly  dis- 
coloured and  thickened :  they  had  evidently  formed  a  portion  of  the 
original  descent,  and  had  probably  been  returned  by  the  efforts  of  the 
patient ;  after  which,  ulceration,  followed  by  extravasation,  took  place 
at  the  previous  seat  of  constriction. 
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Case  5. 

Incarcerated  Oblique  Inguinal  Hernia. 

Fox,    aged   35 :    admitted    into    Cornelius  Ward,   under  Mr. 

Key,  November  25,  184 1.  Has  had  an  oblique  inguinal  hernia  for 
several  years,  which  has  frequently  come  down  and  been  incarcerated 
for  some  hours.  About  two  or  three  months  ago  he  was  admitted 
into  this  hospital  in  that  condition;  and  the  hernia  was  soon  reduced, 
with  the  exception  of  a  portion  of  omentum,  which  appeared  to  have 
become  resident  in  the  sac  for  a  considerable  time,  and  seemingly 
fixed  there.  He  was  furnished  with  a  truss,  so  padded  as  to  adapt 
itself  to  the  portion  of  retained  omentum,  as  well  as  to  prevent  further 
protrusion.  About  I  o'clock  this  afternoon  a  portion  of  intestine 
descended,  and  could  not  be  returned.  He  came  immediately  to  the 
hospital,  and  was  put  into  a  warm-bath;  when  the  hernia  went  up, 
and  carried  along  with  it  the  portion  of  omentum  which  had  been  so 
long  down  ;  so  that  the  sac  is  now  quite  empty. — He  left  the  hospital 
soon  afterwards. 

*"**       Case  6. 
Injured  Intestine,  from  a  Blow  upon  a  Hernial  Sac. 
Timothy  Jones,  aged  49:    admitted  on  November  30,  1841,  under 
Mr.  Key. 
(For  the  Report  of  this  Case,  see  Guy's  Hospital  Reports,  Vol.  VII.  p.  267.) 

-•^  Case?.  •-■.'" 

Incarcerated  Omental  Hernia. 
Thomas  Fillial,  aged  45:  admitted  into  Cornelius  Ward,  under 
Mr.  Morgan,  on  December  2,  1841 :  a  sailor,  of  general  good  health. 
Is  quite  sure  that  he  was  free  from  all  hernial  protrusion  previous  to 
this  accident.  He  states,  that  on  the  26th  ultimo  he  received  a  blow 
on  the  lower  part  of  the  abdomen,  which  was  almost  immediately  fol- 
lowed by  a  hernial  descent  through  the  external  ring  on  the  left  side. 
Tills  continued  gradually  to  increase  in  bulk  till  the  day  of  his  admis- 
sion, when  it  had  reached  the  size  of  a  very  large  fist,  and  was  hard 
and  tense:  the  testicle  was  detached  from  the  tumor,  being  situated 
below  and  behind,  and  pushed  over  to  the  right  side.  His  bowels  do 
not  appear  to  have  been  opened  since  the  morning  of  the  accident,  ex- 
cepting one  or  two  small  evacuations,  apparently  from  the  larger  intes- 
tines. He  has  not  had  any  constitutional  symptoms  whatever ;  neither 
has  he  complained  of  any  pain  or  tenderness  in  the  abdomen,  in  the 
tumor,  or  at  the  ring.     The  sac  probably  contains  omentum  with 
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serous  effusion.  He  was  bled,  and  put  into  the  warm-bath.  However, 
the  hernia  resisted  all  attemps  at  reduction ;  and  being  now  somewhat 
inflamed  and  tender,  twenty  leeches  were  applied  to  the  tumor.  An 
enema  was  thrown  up,  soon  after  which  he  had  a  motion. 

11  o'clock  P.M.  The  tension  and  size  of  the  tumor  much  dimi- 
nished, but  it  could  not  be  returned. 

Pil.  Col.  c.  Cal.  gr.  xv.  st. 

Dec.  3,  9  A.  M. — Has  passed  a  healthy  bilious  motion  during  the 
night:  no  symptoms  whatever.  The  fluid  contained  in  the  sac 
is  apparently  gone,  leaving  the  sac  somewhat  flaccid :  the  contained 
mass  feels  like  omentum.     Ordered,  more  leeches  to  be  applied. 

4.  No  particular  change  in  the  size  of  the  tumor :  it  is  perhaps 
rather  smaller.     His  bowels  have  again  been  freely  opened. 

9.  He  walks  about :  the  size  of  the  tumor  is  becoming  gradually 
reduced.  He  left  the  hospital  on  December  14,  with  the  tumor 
greatly  lessened  in  size. 

Case  8. 
Strangulated  Femoral  Hernia — Operation — Sac  not  opened — Death. 
WiNNiFRED  Jones,  aged  85 :  admitted  into  Esther  Ward,  under 
Mr.  Morgan,  on  December  22,  1841 :  a  healthy  old  woman.  From 
her  account,  which  is  not  very  clear,  it  seems  probable  that  she  has 
had  a  hernia  on  the  right  side  for  several  years,  which  has  varied  in 
size,  and  never  given  her  any  trouble.  Yesterday  evening,  while  at 
stool,  she  felt  something  give  way  at  the  lower  part  of  her  abdomen :  the 
tumor  became  larger,  and  has  since  remained  in  the  same  state.  She 
was  somewhat  sick  at  the  time,  and  was  again  slightly  so  this  morning. 
The  tumor  is  about  the  size  of  an  egg,  and  seems  to  consist  princi- 
pally of  omentum:  it  is  slightly  tense,  but  not  at  all  tender.  There  is 
neither  nausea  nor  any  other  symptom  whatever,  excepting  a  sensation 
of  tightness  about  the  umbilicus.  Her  bowels  have  not  been  opened 
for  three  days ;  but  she  is  often  in  the  habit  of  going  four  or  five  days 
without  an  evacuation.  Was  put  into  a  warm-bath,  and  the  taxis  was 
moderately  applied,  but  without  success.  Ice  ordered  to  the  part,  but 
to  be  separated  from  the  skin  by  folds  of  lint ;  and  an  enema  of  salts 
and  senna  to  be  given.  The  exhibition  of  the  enema  was  soon  followed 
by  three  copious  evacuations,  containing  abundant  solid  matter. 

9  o'clock  p.  M.  Tumor  softer,  but  shewed  no  disposition  to  go  up  : 
no  other  symptoms  than  a  slight  pain  in  the  abdomen. 

To  foment  the  abdomen. — White-wash  poultice  over  the  tumor. 
Cal.  c  Opii  aa  gr.  i.  statim. 

Dec.  23. — Passed   a  good   night :   has   had  no  vomiting,  but  an 
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occasional  nausea  and  eructations.  There  is  more  distress  of  counte- 
nance. The  tumor  is  more  tense  and  tender. — Ordered,  M.M.  c.  M.S. 
statim.  This  staid  on  her  stomach,  but  produced  no  effect  on  the 
bowels.  About  two  hours  afterwards  she  had  a  second  dose,  which 
she  vomited.     As  she  was  very  low,  brandy  was  ordered. 

Dec.  23,  8  o'clock  p.  m.  Complains  of  more  pain  and  tenderness  in 
the  abdomen,  chiefly  at  the  scrobiculus  cordis  \  she  is  much  worse, 
and  has  more  distress,  with  frequent  vomiting. 

Mr.  Callaway  operated,  by  laying  bare  the  sac,  passing  a  director 
external  to  the  neck,  and  dividing  the  stricture :  the  whole  of  the 
contents  were  returned  without  difficulty. — To  continue  the  brandy 
and  beef-tea. 

Dec.  24.  Very  comfortable,  and  has  passed  a  good  night :  the  pain 
across  the  abdomen  is  quite  gone,  and  she  has  had  two  liquid  motions 
during  the  night.    Pulse  has  risen,  and  her  tongue  is  rather  dry. 

25.  9  a.m.  Bowels  have  again  been  opened:  there  is  now  con- 
siderable febrile  action,  with  full,  quick  pulse,  dry  tongue  and  skin, 
and  great  thirst. — Omits  the  brandy,  and  takes  beef-tea  and  arrow- 
root.    In  the  evening  she  appeared  very  low  and  weak. 

26.  Quite  comfortable  :  wound  going  on  well  :  has  had  four 
evacuations  during  the  day. 

27.  Very  weak  and  low, 

28.  She  is  to-day  weak  and  irritable :  the  whole  wound  is 
sloughy.  In  the  course  of  the  evening  she  became  worse  :  there  was 
excessive  restlessness  and  distress,  constant  heaving  from  the  stomach 
of  bilious-looking  fluid,  and  a  sense  of  weight  and  constriction  at  the 
pit  of  the  stomach.  These  symptoms  continued ;  and  she  died  Dec. 
29,  about  10  o'clock  in  the  morning.     No  inspection  allowed. 

Case  9. 
Incarcerated  Scrotal  Hernia — Reduced, 
John  Freeman,  aged  61 :  admitted,  under  Mr.  Morgan,  on  Decem- 
ber 29th,  1841.  Appears  to  have  had  a  reducible  left  scrotal  hernia 
for  several  years:  it  was  generally  down,  except  when  in  bed :  he  has 
never  worn  a  truss.  This  morning  a  larger  volume  descended,  and 
could  not  be  returned.  Has  no  severe  symptoms.  He  was  put  into  the 
warm-bath,  and  ice  applied.  In  a  few  hours  the  reduction  was 
effected,  and  he  left  the  hospital  with  a  truss  on  December  30,  1841. 

Case  10. 
Strangulated  Femoral  Hernia — Operation — Sac  not  opened — 
Erysipelas — Death. 
John  Sketterall,  aged  68  :  admitted  into  Cornelius  Ward,  under 
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Mr. Cooper,  on  December  29,  1841,  at  2  o'clock  in  the  afternoon: 
is  a  labouring;  man,  and  has  lived  rather  hard.  When  young,  he  was 
the  subject  of  a  scrotal  hernia,  for  which  he  wore  a  truss,  and  became 
radically  cured.  It  appears  that  he  has  had  a  femoral  hernia  on  the 
left  side  for  many  years,  which  was  sometimes  down,  but  had  often 
disappeared  altogether  for  weeks  and  months.  He  has  not  worn  a 
truss  for  the  last  twenty  years.  On  the  27th  inst.,  while  coughing,  the 
hernia  descended,  and  could  not  be  returned.  He  had  nausea  and 
vomiting,  with  tightness  across  the  umbilicus,  and  slight  hiccough : 
his  bowels  have  not  been  opened  since  the  26th  instant.  He  has  taken 
some  pills,  and  had  an  injection:  the  taxis  has  been  employed, 
without  success. 

Dec.  29.  On  admission,  there  was  a  large  femoral  hernia  on  the 
left  side,  about  the  size  of  a  goose's  egg,  and  much  larger  than  it  had 
ever  been  before :  it  was  hard,  tense,  and  bound  tightly  down  by 
bands  of  fascia,  thus  giving  it  a  lobulated  appearance.  There  was 
slight  tenderness  over  the  femoral  ring,  as  also  over  the  abdomen,  but 
no  tension.  His  countenance  is  anxious,  and  he  complains  of  great 
pain  and  sense  of  constriction  at  the  scrobiculus  cordis,  and  umbi- 
licus. He  was  sick  just  after  admission,  and  has  frequent  hiccough. 
Pulse  is  intermittent ;  and  the  valves  of  the  heart  are  unsound.  He 
was  put  into  the  warm-bath ;  the  taxis  was  used ;  and  then  ice  was 
applied. 

Hyd.  Chlorid.  gr.  iij.     Opii.  gr.  i.  statim. 

6  o'clock  P.M.  No  change  whatever  in  the  appearance  of  the 
tumor.  Mr.  Cooper  operated ;  and  without  much  difficulty  divided 
the  stricture  external  to  the  sac,  and  returned  the  contents,  by  which 
the  man  appeared  relieved. 

10  o'clock  P.M.     Was  quite  easy,  and  inclined  to  sleep. 

Dec.  30th,  9  a.  m.  He  is  weak  and  low :  there  is  no  untoward 
symptom :  his  tongue  is  moist  and  clean :  bowels  have  not  been 
opened.     Ordered, 

Enema  ex  Haust.  Sennae,  st. 

The  injection  almost  immediately  returned,  and  was  followed  by  a 
copious  motion. 

31.  Another  enema  has  been  administered,  which  brought  away 
a  perfectly  natural  motion.     Ordered,  porter  and  nourishment. 

Jan.  1.  Bowels  plentifully  opened  during  the  night:  sutlers 
much  from  cough :  his  pulse  is  intermittent :  complains  of  some 
abdominal  pain. 

3.  Very  low  and  weak :  there  is  an  erysipelatous  blush  about 
the  wound.     Was  ordered  bark,  and  plenty  of  support. 


Mr.  Poland's  Report  of  Cases  of  Hernia.  135 

Jan  5.  The  erysipelatous  inflammation  which  commenced  in  the 
wound  has  spread  on  to  the  abdomen,  thigrhs,  and  scrotum ;  which 
latter,  together  with  the  penis,  is  distended  with  serous  effusion. 
There  is  great  constitutional  irritation,  and  some  degree  of  fever  of 
an  atonic  character.     Ordered,  fomentations  and  nourishment 

6.  Scrotum  sloughy :  the  prepuce  is  so  infiltrated,  that  the  water 
cannot  be  passed  :  it  was  therefore  divided,  and  a  catheter  introduced. 
Is  gradually  sinking ;  and  died  at  half-past  6  p.  m.  No  inspection 
allowed. 

Case  U. 

Strangulated  Scrotal  Hernia — Operation — Peiitonitis — Death. 
Michael  Hays,  aged  40  :  admitted  into  Luke  Ward,  under  Mr. 
Cooper,  January  1,  1842  :  married,  and  by  occupation  a  blacksmith. 
Has  been  the  subject  of  a  reduciblehernia  on  the  right  side  for 
the  last  twelve  years,  and  has  occasionally  worn  a  truss.  This  morn- 
ing, while  turning  in  bed,  the  hernia  descended  to  a  much  greater 
extent  than  it  ever  had  done  previously,  and  could  not  be  returned. 
There  soon  followed  severe  dragging  pains  at  the  umbilicus.  About 
three  hours  afterwards,  as  his  symptoms  continued,  he  sent  for 
a  surgeon ;  who  employed  the  taxis,  but  without  success,  and 
ordered  him  some  medicine.  This  he  vomited ;  and  in  the  evening, 
the  taxis  still  having  no  avail,  he  was  sent  to  the  hospital.  On 
admission,  there  was  an  oblique  inguinal  scrotal  hernia  on  the  right 
side,  which  was  large  and  soft,  but  very  tense  at  the  neck.  He  ex- 
perienced a  dragging  sensation  about  the  umbilicus,  but  had  no 
vomiting,  no  hiccough,  nor  tenderness  about  the  tumor.  Taxis  was 
applied ;  he  was  put  into  a  warm-bath  ;  and  then  had 

Calomel  gr.  iij.    Opii  gr.  i.  statim. — Enema  ex  Haust  SennsR. — 
Ice  to  the  tumor. 
1 1  o'clock  p.  M.     Injection  returned,  bringing  away  some  faecal 
matter :  he  has  slight  hiccough,  but  no  sickness. 

Jan.  2,  10  A.M.  Hernia  in  much  the  same  state:  countenance 
anxious  :  pulse  quick  and  sharp :  no  sickness.  To  leave  off  the  ice. 
Ordered, 

Calom.  c  Coloc.  gr.  x.  st. — Enema  ex  Haust  Sennas. 

Symptoms  of  strangulation  became  increased ;  and  at  2  o'clock  p.  m. 
Mr.  Callaway  operated,  by  cutting  down  on  to  the  external  ring, 
dividing  it  freely,  and  laying  bare  the  peritoneum  at  the  neck  of  the 
sac,  so  as  to  remove  all  external  cause  of  stricture.  However,  reduc- 
tion could  not  be  effected;  and  in  the  attempt  to  divide  a  fibre  or  two, 
which  appeared  to  cross  the  neck,  the  sac  was  accidentally  opened : 
this   opening  was  then  enlarged,  and  exhibited  a  coil  of  healthy 
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intestine  which  protruded.  The  finger  could  be  readily  passed  into  the 
abdomen ;  and  the  entire  contents  of  the  hernia,  which  consisted  of 
small  intestines,  were  passed  up,  with  some  little  difficulty,  by  the 
finger:  a  compress  was  applied,  and  he  was  put  to  bed.  After  the 
operation,  his  pulse  was  quick  and  small,  and  his  countenance  ex- 
tremely anxious.     Ordered, 

Calomel  gr.  iij.    Opii  gr.  i.  statim. 

Towards  the  evening  he  had  a  motion :  there  was  no  abdominal 
tenderness ;  and  his  pulse  had  risen. 

Ja7i.  3,  10  o'clock  a.m.  Bowels  were  freely  opened  four  times 
during  the  night ;  but  early  this  morning  he  exhibited  symptoms  of 
peritonitis,  which  have  since  rapidly  advanced.  Complains  of  great 
pain  about  the  wound  and  in  the  abdomen,  extending  to  the  funda- 
ment :  the  abdomen  is  tense  and  tender :  the  pulse  small,  hard,  quick, 
and  sharp:  extreme  thirst,  and  great  anxiety  of  countenance.    Ordered, 

Hirud.  XXX.  abdom. 

Calomel  gr.  ij.     Opii  gr.  fs.  statim,  et  secunda  quaque  hora. 

12  o'clock  at  noon.  Pain  and  tenderness  increasing  :  he  has  had 
an  enema,  which  has  brought  away  some  faeculent  matter. 

4  o'clock  P.M.  Pulse  small  and  labouring:  symptoms  continue  the 
same.  Venae  sectio  ad  5  xij. ;  during  which  the  pulse  rose  :  this  gave 
him  some  relief 

10  o'clock  P.M.  Was  suddenly  seized  with  vomiting;  immediately 
after  which  he  expired.     No  inspection  was  allowed. 

Case  12. 
Strangulated  Femoral  Hernia — Operation — Intestine  gangrenous, 
and  freely  opened — Death. 
Ann  Lace,  aged  54 :  admitted  into  Esther  Ward,  under  Mr. 
Cooper,  on  January  2, 1842.  Has  always  enjoyed  good  health,  and 
is  of  temperate  habits  :  has  never  been  the  subject  of  hernia.  On 
December  29,  whilst  nursing  a  child,  she  felt  something  give  way 
at  the  lower  part  of  the  abdomen,  and  was  immediately  seized  with 
great  pain  and  sickness.  Fomentations,  leeches,  and  poultices,  toge- 
ther with  some  opening  medicines,  were  administered.  These  had 
little  or  no  effect  in  relieving  her ;  and  she  continued  in  much  the 
same  state  till  Sunday,  January  2 ;  the  symptoms,  however,  gradually 
increasing  in  severity.  She  was  admitted  at  about  2  o'clock  that 
afternoon.  There  was  found  a  femoral  hernia  on  the  right  side, 
about  the  size  of  a  walnut,  very  hard  and  painful :  her  countenance 
was  anxious ;  pulse  small,  and  extremely  weak.     She  complains  of 
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sickness,  but  does  not  vomit ;  and  has  occasional  hiccough  :  bowels 
have  not  been  opened  since  the  morning  of  29th  of  December.  She 
was  placed  in  the  warm-bath,  and  the  taxis  gently  used,  but  to  no 
effect.     Ordered, 

Calomel  gr.  ij.     Opii  gr.  i.  statim. 

Jan.  2,  4  o'clock  p.m.  Her  symptoms  increasing,  Mr.  Callaway 
operated,  by  opening  the  sac,  and  the  stercoraceous  odour  immediately 
announced  the  mischief  that  had  occurred.  The  gut  was  of  a  very 
dark  colour,  and  marked  here  and  there  by  ash-coloured  spots  :  it  was 
freely  laid  open  after  the  division  of  the  stricture,  and  stitched  to  the 
skin.  Warm-water  dressing  was  applied,  and  support  of  all  kinds 
ordered,  together  with  brandy  and  wine,  and  an  injection  of  beef-tea. 

10  o'clock  P.M.  Anxiety  of  countenance  considerably  relieved: 
pulse  extremely  weak :  the  injection  returned  almost  immediately. 

Jan.  3.  Passed  a  restless  night :  has  vomited  once,  bringing  up 
some  bilious  matter ;  hiccough  not  so  frequent :  pulse  weak :  no 
evacuation  from  the  bowels.  Enemata  which  have  been  given  have 
immediately  returned. 

10  o'clock  P.M.  Slight  discharge  from  the  wound  of  faecal  matter; 
countenance  anxious :  still  very  weak :  no  evacuation. 

4.  There  has  been  much  discharge  of  faeces  from  the  wound. 
She  took  some  egg  and  wine,  which  she  vomited,  although  she 
retained  some  beef-tea  and  weak  brandy-and-water.  Appears  fast 
sinking  :  pulse  imperceptible  :  mind  wandering.  She  never  rallied ; 
and  died  January  5,  at  6  o'clock  a.m. 

iNSPECTio  CADAVERis,  Jan.  5.  The  peritoneum  was  injected  and 
congested,  and  presented  a  slight  degree  of  inflammation  of  a  very 
low  atonic  character.  The  hernial  sac  contained  a  knuckle  of  intes- 
tine (ileum),  which  had  acquired  adhesions  to  the  mouth  of  the  sac, 
the  adhesions  being  soft  and  recent.  The  intestine  below  the  stran- 
gulation was  much  contracted :  that  above  was  soft  and  flaccid,  but 
by  no  means  distended,  the  contents  having  passed  freely  by  the 
wound  during  life.  No  extravasation  had  taken  place  into  the 
peritoneal  cavity,  and  there  was  no  inflammatory  effusion  whatever. 

Case  13. 
Incarcerated  Scrotal  Hernia — Reduced. 

Fox,  aged  35.      This  patient  was  in  the  hospital  six  weeks 

ago,  labouring  under  the  same  complaint,  the  particulars  of  which 
are  given  in  a  previous  case.  (Vide  Case  5.)  He  was  admitted  in  the 
evening  of  the  4th  of  January  1842,  under  Mr.  Cooper.    The  hernia 
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had  descended  during  the  day,  and  could  not  be  returned  :  it  was  not 
so  large  as  on  the  former  occasion.  He  was  put  into  the  warm-bath ; 
and  afterwards  he  was  ordered  the  application  of  snow  to  the  tumor. 
In  a  few  hours'  time  he  reduced  it  himself,  and  soon  went  out. 

Case  14. 
Stra7igulated  Scrotal  Hernia — Operation — Recovery. 
John  Curtain,  aged  35 :  admitted  into  Lazarus  Ward,  under  Mr. 
Cooper,  on  January. 23,  1842.  Is  married,  and  always  has  enjoyed 
good  health.  By  trade  a  ropemaker,  and  in  the  habit  of  lifting  heavy 
weights.  States,  that  when  very  young  he  was  the  subject  of  a  rupture, 
which  he  was  told  came  on  after  a  fall,  and  for  which  he  wore  a  truss 
till  he  was  five  years  old.  It  appears,  that  almost  as  long  as  he  can 
remember  he  has  had  an  irreducible  omental  hernia  on  the  left  side, 
subject  to  an  occasional  additional  protrusion.  His  bowels  are  habi- 
tually costive,  and  have  been  extremely  so  lately.  On  Friday,  21st  inst., 
about  11  o'clock  a.m.,  whilst  straining  at  stool,  he  felt  something  give 
way :  he  was  then  seized  with  pain  and  tightness  across  the  umbilicus, 
and  obstinate  sickness :  he  found  the  rupture  much  larger  than  it  ever 
had  been,  and  the  scrotum  much  increased  in  size.  He  went  to  bed, 
and  took  some  opening  medicines,  which,  however,  did  not  relieve  his 
bowels ;  and  as  the  sickness  was  unabated,  he  had  medical  advice. 
The  taxis  was  used ;  but  being  unsuccessful,  he  was  sent  to  the 
hospital.  On  admission,  on  the  23d,  at  half-past  6  o'clock  in  the 
evening,  there  was  a  scrotal  hernia  on  the  left  side,  which  was  elastic 
and  very  painful,  the  skin  covering  it  not  at  all  discoloured.  He 
appeared  much  depressed  ;  his  countenance  anxious ;  pulse  weak  and 
irritable  ;  skin  cool ;  constant  sickness,  but  no  hiccough.  The  taxis 
was  used,  he  was  put  into  a  warm-bath,  and  afterwards  ice  was  ap- 
plied. 

At  half-past  10  p.m.  The  symptoms  being  somewhat  increased, 
and  no  impression  having  been  made  upon  the  tumor,  Mr.  Cooper 
operated.  The  sac  was  opened,  and  contained  a  considerable  quan- 
tity of  irreducible  lumpy  omentum,  behind  which  was  an  additional 
portion  of  omentum,  apparently  recently  descended  ;  and,  inseparably 
adherent  to  it,  a  knuckle  of  intestine.  The  stricture  was  divided, 
and  the  intestine,  together  with  the  omentum  to  which  it  adhered, 
was  returned,  but  the  rest  of  the  omentum  was  left  in  the  sac.  After 
the  operation,  he  was  ordered. 

Calomel  gr.  ij.    Opii  gr.  i.  statim. 

Jan.  24,  11  a.m.  Has  passed  a  good  night :  the  sickness  and  pains 
have  quite  left   him :    his   bowels   were    scantily  opened   about   an 
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hour  ago,  having  previously  had  an  injection  of  house-medicine.    At 
1  o'clock  in  the  afternoon  he  was  ordered, 

Magn.  Sulph.  313.  ex  Julep.  Menth.  2dis  horis,  donee  alvus  bene 
respond. 

Ja7i.  24,  3  P.M.  He  had  another  injection,  which  soon  afterwards 
produced  a  copious  evacuation. 

25.  Bowels  have  been  opened  once. 

26.  Bowels  plentifully  opened :  no  bad  symptoms. 

Feb.  14.  Has  not  had  any  untoward  symptom :  the  omentum 
has  sloughed  off,  and  has  produced  some  slight  constitutional  irrita- 
tion :  the  wound  is  now  nearly  healed  up. 

24.  Has  had  a  low  cachectic  kind  of  erysipelas,  extending  from 
the  wound  over  the  abdomen  and  thigh,  by  which  his  powers  have 
been  much  reduced,  and  from  which  he  is  now  slowly  recovering.  He 
left  the  hospital  quite  well  on  March  29, 1842. 

Case  15. 
Strangulated  Femoral  Hernia — Operation  declimd,  hut  afterwards 
consented  to — Death. 
Matilda  Merrell,  aged  59 :  admitted  into  Esther  Ward,  under  Mr. 
Cooper,  on  February  9,  1842.  Married  40  years,  and  has  had  eiglit 
children,  the  youngest  of  whom  is  twenty-one  years  of  age :  always 
enjoyed  good  health.  For  the  last  twelve  years  she  has  had  an 
irreducible  omental  femoral  hernia;  and  frequently  an  additional 
protrusion  has  taken  place,  which  has  always  been  returned  without 
difficulty  :  it  has  never  been  down  for  more  than  half-an-hour.  Last 
night  the  rupture  descended  to  a  much  greater  extent  than  had  ever 
occurred  before,  and  could  not  be  reduced.  She  was  sick  all  night ; 
but  this  morning,  after  taking  a  draught  ordered  her  by  a  surgeon, 
the  sickness  ceased  and  has  not  returned.  Bowels  have  always  been 
regular :  they  were  opened  yesterday  morning,  and  she  had  a  motion 
in  the  night 

On  admission,  at  half-past  two  in  the  afternoon,  there  was  a  femoral 
hernia  of  a  large  size,  extending  along  the  line  of  Poupart's  ligament, 
from  the  femoral  ring  to  near  the  anterior  spinous  process  of  the  ilium, 
and  apparently  containing  omentum  and  intestine.  There  is  no  pain 
or  tenderness,  or  any  symptom  whatever.  She  states,  that  during  the 
last  half-hour  that  she  has  been  in  bed  the  tumor  has  become  smaller 
and  softer.     Ordered, 

Ice  to  the  Hernia,  and  an  Enema  ex  Haust.  Sennse. 

9  o'clock  P.M.  No  alteration  in  the  size  or  appearance  of  the  tumor  : 
there  is  some  alight  nausea,  great  thirst,  and  she  complains  of  general 
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shivering.  The  contact  of  the  bladder  containing  ice  has  produced 
considerable  lividity  of  the  skin :  a  folded  cloth  was  therefore  placed 
between  the  bladder  and  the  skin,  and  the  ice  was  ordered  to  be  dis- 
continued after  a  short  period.  Warmth  was  applied  to  the  feet  and 
body. 

Feb.  10,  2  P.M.  Was  slightly  sick  last  night,  and  has  felt  more  or 
less  nausea:  there  is  some  distress  of  countenance,  and  a  slight 
approach  to  tension  and  tenderness  of  the  abdomen.  The  abdomen 
and  hernia  were  ordered  to  be  fomented. 

11  o'clock  P.M.  Expresses  much  ease  from  the  fomentation:  she 
feels  better,  and  has  no  sickness  :  the  tumor  is  in  much  the  same  state. 
An  injection  has  been  given  this  afternoon,  which  brought  away 
some  faeculent  matter. 

11.  Has  been  sick  several  times,  and  brought  up  a  large  quan- 
tity of  fluid  of  a  stercoraceous  character.  Her  distress  and  abdominal 
pains  and  tenderness  are  increasing.      In  the  afternoon  she  had 

Opii  gr.  ij.   Cal.  gr.  iij. 
About  9  o'clock  in  the  evening  she  was  again  sick,  and  the  fluid 
was  of  the  same  character  as  before. — Ordered, 
Opii  gr.  ij.  statim. 

12,  1  P.M.  Sickness  has  ceased,  and  she  is  tolerably  easy:  the 
tumor  is  tender,  perhaps  from  her  own  efforts  to  return  it.     Ordered, 

Opii  gr.  ij.  Cal.  gr.  iij.  st. — To  foment  the  Hernia. — Enema  ex 
Haust.  Sennae. 

The  injection  soon  returned,  with  little  or  no  faeculent  matter.  The 
operation  was  proposed  and  declined.  For  the  last  twenty-four  hours 
she  has  felt  as  if  her  bowels  were  likely  to  be  moved;  and  in  the 
evening  she  passed,  by  bowel,  fluid  with  a  slight  faecal  odour,  which 
seemed  to  be  merely  the  secretion  of  the  intestine,  with  a  quantity  of 
gelatinous  mucus. 

12  o'clock  P.M.  She  now  consented  to  the  operation,  which  was 
performed  by  Mr.  Cooper.  The  sac  was  opened,  and  contained  a  large 
quantity  of  omentum,  partly  of  old  standing,  partly  recently  descended : 
the  more  superficial  portion,  which  had  been  subjected  to  the  pressure 
of  the  taxis,  was  congested,  black,  and  crisp.  Under  the  omentum  was 
a  knuckle  of  intestine,  which  was  tolerably  healthy,  and  seemed  to  have 
escaped  injury.  The  stricture  was  by  no  means  tight,  and  the  intes- 
tine was  returned  without  its  division.  The  whole  of  the  omentum 
was  replaced  in  the  wound,  and  the  skin  brought  over  it  with 
ligatures. 

Feb.  13,  10  A.M.  Much  improved  in  countenance,  and  is  altogether 
much  easier.    She  has  had  no  motion :    the  pulse  is  good,  but  the 
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tonn^ue  dry.  In  the  evening,  and  also  in  the  night,  her  bowels  were 
satisfactorily  opened  :  her  urine  has  been  retained,  and  was  drawn  off. 

14.  Appears  very  weak,  and  complains  of  tightness  across  the 
chest,  and  difficult  respiration :  pulse  feeble  :  tongue  dry  :  has  had  an 
ammonia  draught,  and  was  ordered  wine. 

10  p.m.  She  is  sinking,  complaining  of  pain  in  the  lower  part 
of  the  chest  and  in  the  scrobiculus  cordis :  mucous  crepitation  in 
the  chest.     She  died  on  February  13,  at  1  o'clock  in  the  morning. 

iNSPECTio  CADAVERis,  February  16. — External  wound  gangrenous 
and  sloughy.  On  opening  the  abdominal  cavity,  there  was  evidence 
of  peritonitis,  of  a  low  type,  without  plastic  effusion :  the  intestines 
had  an  oily  feel ;  and  puruloid  fluid,  discoloured  by  cadaveric  trans- 
udation, was  in  the  pelvis.  About  four  inches  of  the  lower  part  of  the 
ileum  had  a  dark  congested  appearance,  and  the  line  of  stricture  still 
formed  a  deep  indentation  around  the  bowel :  the  intestine  was  not 
lacerable  :  the  veins  leading  to  it  were  much  congested.  A  portion 
of  omentum  remained  firmly  fixed  in  the  femoral  ring.  On  injecting 
the  intestine  that  had  been  strangulated  and  returned,  the  injection 
passed  readily  into  it. 

Case  16. 

Strangulated  Femoral  Hernia  — -  Operation    refused —  Opium 

administered  —  Symptoms  relieved  —  Extravasation  of  Forces 

under  the  Integuments — Protracted  Death. 

John  Monder,  aged  70 :  admitted  into  Naaman  Ward,  under  Mr.  Cooper, 

on  February  9, 1842.      Is  a  seafaring  man,  and  has  always  enjoyed 

good  health.      Appears    to  have    had    a   small   femoral    hernia   on 

the  right  side  for  about  six  years  or  more,  which  was  about  the  size 

of  a  marble  :  however,  he  paid  no  attention  to  it,  and  can  give  very 

little  account  of  it.       He  has  occasionally   worn  a  truss,  but  not 

during  the  last  twelvemonth. 

On  Feb.  6,  at  9  p.m.,  while  using  some  exertion,  he  Was  suddenly 
seized  with  pain  across  the  umbilicus  and  lower  part  of  the  ab- 
domen, followed  by  sickness  and  shivering.  He  continued  to  be 
occasionally  sick ;  but  nothing  was  done  for  him  till  the  9th,  when 
a  surgeon  was  called  in,  who  discovered  a  femoral  hernia.  His 
bowels  had  not  been  opened  for  four  days  :  the  sickness  was  still  con- 
tinuing, as  also  the  pain  in  the  abdomen:  he  was  bled,  and  the  taxis 
ineffectually  used :  he  was  then  sent  to  the  hospital.  On  admission, 
there  was  a  femoral  hernia  on  the  right  side,  about  the  size  of  a 
pigeon's  egg,  elastic,  smooth,  and  somewhat  painful :  integuments 
covering  it  not  at  all  discoloured.    The  abdomen  was  somewhat  full : 
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severe  pain  was  felt  at  the  scrobiculus  cordis.  He  had  vomiting  and 
frequent  hiccough ;  his  pulse  was  small  and  weak  ;  and  the  surface  of 
his  body  cold  and  pallid.  The  taxis  was  applied  without  effect ;  and 
the  operation  then  proposed,  and  declined.     He  was  ordered, 

Calomel  gr.  ifs.     Opii  gr.  |.  statim. — Enema  ex  Haust.  Sennae. — 
Ice  to  the  tumor. 

Feb.  10.  No  alteration  in  the  symptoms :  abdomen  rather  more 
tense :  another  injection  was  ordered,  which  returned,  with  a  small 
quantity  of  faeculent  matter. 

At  1  o'clock,  he  had  five  grains  of  opium.  This  allayed  the  nausea, 
but  had  no  other  effect.     Cold  is  still  applied. 

11  o'clock,  p.  M.  Much  the  same.  Pulse  tolerably  good :  tumor  has 
increased  in  size,  and  the  surface  thereof  red  and  livid. — Fomentations 
to  the  tumor. 

Opii  gr.  ij.  statim. 

11.  Had  passed  a  quiet  night:  he  is  in  much  the  same  state, 
and  does  not  suffer  from  any  one  particular  symptom.  In  the  middle 
of  the  day  he  had  an  injection ;  and  soon  afterwards  passed  a  fluid 
motion,  which  seemed  to  be  from  the  small  intestines. 

9  P.M.    Some  degree  of  nausea,  but  no  vomiting :  he  has  just  passed 
a  small  evacuation,  consisting  of  fluid  and  a  few  lumps.     Ordered, 
Opii  gr.  ij.  statim. 

12.  Is  much  the  same,  perhaps  rather  weaker:  no  pain  or  sick- 
ness :  abdomen  fuller.  Had  another  injection  this  morning,  which 
returned,  mixed  with  blood  and  some  small  quantity  of  fteculent 
matter.  In  the  course  of  the  evening  he  passed  two  other  motions, 
the  last  of  which  consisted  of  pure  transparent  mucus. 

13.  Remains  in  the  same  state :  another  enema  was  administered 
in  the  course  of  the  day,  but  without  effect. 

14.  During  the  night  he  had  a  natural  motion,  both  as  to  quality 
and  quantity,  and  has  been  slightly  sick.  He  is  now  quite  comfortable, 
and  free  from  all  symptoms.  Tumor  is  the  same.  Had  an  enema  in 
the  evening,  which  soon  returned,  with  a  small  quantity  of  faecal 
matter. — Ordered, 

Opii  gr.  i.  hora  somni. 

15.  Feels  quite  well :  tumor  much  the  same :  bowels  freely 
opened. 

16.  Continues  to  do  well :  abundance  of  faeculent  motions. 

^   17.     Bowels  well  opened:  diffused  redness  over  the  tumor,  which  is 
becoming  softer  at  one  part :  pulse  more  feeble. 

19.  Sac  is  evidently  sloughing,  is  becoming  larger,  and  is  full  of 
crepitating  contents:   the  mischief  is  extending  over  the  abdomen, 
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where  fluctuation  in  the  cellular  tissue  is  distinctly  felt :  there  is  a 
good  deal  of  constitutional  irritation.  The  man  had  obstinately  re- 
fused to  allow  an  incision  to  be  made :  his  bowels  continue  regularly 
opened  :  pulse  much  weaker. 

Feb.  20.  The  extravasation  has  diffused  itself  over  the  abdomen : 
he  is  much  worse  in  every  respect :  pulse  weaker,  and  more  rapid. 
He  now  consented  to  have  the  tumor  laid  open :  the  contents  were 
decidedly  faecal.     He  was  ordered  stimulus  and  support. 

21.  The  discharge  from  the  wound  seems  to  be  assuming  a  better 
character  ;  but  the  man  is  low  and  irritable. 

22.  Fseculent  matter  has  been  discharged  from  the  wound. 

24.  He  now  passes  the  greater  part  of  his  motions  by  the  wound  : 
gangrene  has  spread  over  the  abdomen,  and  he  is  sinking.  He  lingered 
on,  getting  gradually  weaker  and  weaker,  and  died  on  the  26th  of 
February,  at  5  o'clock  in  the  afternoon. 

iNSPECTio  CADAVERis,  February  27,  1842. — The  body  extremely 
wasted  and  dry.  The  cellular  tissue,  over  the  entire  hypogastrium, 
sloughy,  with  faecal  infiltration.  Faeces  extensively  extravasated  through- 
out the  right  groin.  Peritoneum  slightly  turgid,  but  presenting  no 
other  traces  of  peritonitis.  A  small  portion  of  ileum,  probably  only 
a  part  of  its  calibre,  about  two  feet  from  the  caecum,  had  apparently 
been  strangulated,  and  adhered  to  the  mouth  of  the  hernial  sac,  with 
which  it  communicated  by  an  opening  in  the  gut.  Some  lean  omen- 
tum also  extended  into  the  neck  of  the  sac,  which  was  closed  by 
scanty  feeble  adhesions.  The  continuity  of  the  canal  of  the  intestine 
had  evidently  been  restored,  so  as  to  allow  the  passage  of  its  contents  ; 
and  he  appeared  to  have  died  from  external  faeculent  extravasation 
and  sloughing. 

Case  17. 

Incarcerated  Omental  Scrotal  Hernia — Effusion  into  the  Sac — 
Partially  returned. 
Sarhjel  Bailey,  aged  29  :  admitted  into  Cornelius  Ward,  under  Mr. 
Morgan,  on  February  24,  1842  :  a  policeman.  Two  years  ago, 
after  violent  muscular  exertion,  he  became  the  subject  of  an  inguinal 
hernia  on  the  right  side  ;  since  which  it  has  descended  several  times, 
and  has  sometimes  remained  down  for  two  or  three  hours  before  he 
could  return  it :  he  has  never  worn  a  truss.  On  the  evening  of  the 
23d  inst.,  while  on  duty,  the  hernia,  which  had  not  appeared  for  four 
weeks,  descended:  he  walked  about  with  it  down  for  two  hours, 
and  then  went  home:  he  was  sick  all  night,  and  during  the  greater 
part  of  the  following  day,  the  24th  inst.  His  bowels  were  well 
opened  before  the  hernia  descended ;  and  he  has  had  a  small  mo- 
tion since.  He  has  taken  two  doses  of  castor-oil :  the  first  was  rejected, 
but  the  second  he  retained.     On  admission,  which  was  late  in  the 
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evening  of  the  24th,  the  rupture  was  large  and  tense,  containing, 
apparently,  omentum  and  intestine.  He  had  a  warm-bath,  and  the 
taxis  was  applied :  he  was  then  ordered, 

Cal.  gr.  ij.  Opii  gr.  ij.  statim. — Ice  to  the  tumour. — Enema  ex 
Haust.  Sennae ;  which  latter  returned  soon  afterwards,  with 
some  scybalse. 

Feb.  25,  9  a.m.  There  is  no  sickness ;  neither  has  he  any  pain  or 
fulness  of  the  abdomen  :  the  tumor  is  tense,  but  not  tender.     Ordered, 

Calomel,  gr.  ij.  Opii.  gr.  ij.  statim.  —  To  repeat  the  injection, 
and  to  continue  the  ice. 

8  o'clock  p.  M.  No  alteration :  the  abdomen  is  rather  fuller.  Ordered, 

Cal.  gr.  V.     Opii  gr.  ij.  statim ;  and  an  Enema. 

26,  8  A.  M.  Has  had  two  motions ;  the  one  following  the  injection  ; 
the  other  about  three  o'clock  this  morning ;  but  neither  of  them  con- 
tained much  faeculent  matter.  No  change  in  the  tumor :  if  any,  it 
is  somewhat  redder,  and  more  tense  :  abdomen  fuller  :  no  symptoms 
of  strangulation. 

9  o'clock  p.  M.  Has  passed  a  copious  motion  this  evening,  consist- 
ing of  semi-solid  faeculent  matter :  abdomen  soft :  no  syrnptoms 
whatever.  The  tumor  is  dark-coloured,  more  tense  and  tender :  tongue 
moist :  pulse  good  and  soft. — Fomentations  ordered  to  the  parts. 

27,  10  A.M.  Has  had  a  constant  desire  to  evacuate  the  bowels 
during  the  night ;  but  very  little  was  passed :  no  symptoms  of  strangu- 
lation :  the  scrotum  is  red,  tender,  and  infiltrated  :  there  is  less  tension 
about  the  external  ring ;  and  the  principal  seat  of  constriction  appears 
to  be  at  the  internal  ring,  as  the  sac  can  be  distinctly  traced  along 
the  inguinal  canal,  and  is  hard  and  tender.  Above  the  internal  ring, 
in  the  abdomen,  there  is  a  hard  projection.     Ordered, 

Calomel  gr.  v.  Opii  gr.  ij.  statim ;  and  afterwards  some  Castor-oil. 
— Leeches  to  be  applied  in  the  course  of  the  canal,  and 
warm  fomentations. 

8  o'clock  P.M.  His  bowels  have  been  opened  several  times;  and  in 
the  motions  there  is  abundant  evidence  of  the  castor-oil  which  he  had 
swallowed :  the  scrotum  is  enormously  swollen,  partly  from  effusion 
into  the  hernial  sac,  partly  from  cellular  infiltration. 

28,  9  A.M,  Tumor  softer:  has  passed  a  good  night,  and  feels 
well :  there  are  no  symptoms,  and  he  has  not  had  any  motion. 

9  p.  M.  Bowels  have  again  been  freely  opened  by  castor-oil :  he 
has  a  white-wash  poultice  over  the  scrotum. 

March  2.  Bowels  have  been  freely  opened  by  castor-oil:  he 
feels   well  and  easy.      The  cellular  infiltration  of  the  scrotum  has 
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subsided ;  and  the  sac  itself,  together  with  its  neck,  is  softer ;  but  none  of 
the  contents  appear  to  have  gone  up.  The  hernia  is  about  the  same 
size  as  on  admission,  although  less  tense. 

March  7.  Mr.  Cock  succeeded  in  returning  the  greater  part  of  the 
contents  of  the  sac,  consisting  entirely  of  omentum :  the  sac  itself  is 
much  thickened  ;  and  the  testicle,  which  is  at  the  lower  part  of  it,  is 
enlarged  and  shapeless,  owing  to  the  thickening  around  it :  the  lower 
part  of  the  omentum  seems  adherent  to  the  bottom  of  the  sac. 

13.  The  size  of  the  tumor  is  greatly  reduced  ;  but  there  still 
remains  a  good  deal  of  omentum  in  the  ring,  and  there  is  a  general 
thickening  of  the  surrounding  parts. 

24.  Has  been  about  the  ward  for  the  lust  few  days,  wearing 
a  suspender,  which  embraces  the  scrotum  closely.  There  seems  to  be 
no  tendency  to  a  fresh  descent ;  but  the  sac  remains  occupied  by  a 
considerable  portion  of  irreducible  omentum.  He  left  the  hospital  on 
March  23,  1S42. 

Mr.  Cock  saw  him  on  the  29th  March :  he  had  resumed  his  police 
duty,  and  was  wearing  a  suspender,  which,  however,  did  not  prevent 
an  occssional  descent,  in  addition  to  the  omentum  adherent  in  the 
sac.     He  was  recommended  to  wear  an  appropriate  truss. 

Case  18. 
Strangulated  Femoral  Hernia — Operation  refused — Survived 
eleven  days. 
Barbara  Anstay,  aged  52:  admitted  into  Esther  Ward,  under 
Mr.  Morgan,  on  February  24th,  1842,  in  the  evening.  It  appears  she 
had  a  hernia  about  thirty  years  ago,  when  pregnant  with  her  first 
child ;  since  which  it  has  frequently  descended.  She  has  never  ex- 
perienced any  inconvenience,  neither  has  she  ever  worn  a  truss.  She 
also  states  that  she  is  not  aware  of  having  had  any  protrusion  for  some 
years :  however,  her  whole  account  is  so  confused  and  vague,  that 
little  can  be  relied  upon.  Yesterday  afternoon,  after  exerting  herself 
all  day  in  washing,  she  felt  a  pain  in  the  right  groin,  and  found  a 
tumor  there.  She  was  very  sick  all  night,  and  suffered  much  from 
abdominal  pains.  This  morning  a  surgeon  was  sent  for,  who  en- 
deavoured to  reduce  it,  and  gave  her  castor-oil,  calomel,  &c.,  without 
success  :  she  has  been  vomiting  all  day.  On  admission,  she  was  put 
into  the  warm-bath,  and  was  seen  by  Mr. Cock  at  10  o'clock  p.m. 
The  tumor  was  then  said  to  be  smaller  and  less  tense  than  it  had 
been :  it  was  small,  not  very  tender,  and  flaccid ;  and  felt  as  if  it  con- 
tained a  knuckle  of  empty  intestine,  or  a  small  portion  of  omentum. 
She  had  not  been  sick  for  the  last  hour,  and  was  easy,  complaining 
only  of  a  sense  of  constriction  across  the  umbilicus.  Her  bowels  do 
Vol.  I.  L 
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not  appear  to  have  been  opened  for  the  last  two  or  three  days.    No 
impression  could  be  made  on  the  tumor.     She  was  ordered, 

Calomel  gr.  v.  Opii  gr.  iij.  statim. — Enema  ex  Haust.  Sennae. 
Ice  to  the  tumor. 

Feb.  25,  9  a.  m.     She  was  sick  immediately  after  taking  the  pills ; ' 
and  the  injection  returned,  with  some  hard  lumps  of  faeculent  matter. 
Since  that  she  has  had 

Calomel  gr.  ij,  Opii  gr.  i.  twice ;  and  ice  has  been  kept  constantly 
applied. 

Vomiting  did  not  occur  afterwards ;  but  she  is  now  weak  and  low ; 
pulse  is  very  feeble,  and  upwards  of  100;  tongue  dry  ;  intense  thirst ; 
some  nausea  :  she  has  not  passed  any  water.  The  abdomen  is  rather 
fuller,  but  not  tender :  the  tumor  is  much  the  same,  although  some- 
what more  painful. — Soon  afterwards  she  was  ordered  opii  gr.  ij. 

At  1  o'clock  p.  M.  Mr.  Morgan  proposed  the  operation,  which  she 
refused. 

9  P.M.     Much  the  same  :  no  sickness.     Ordered, 

Calomel  gr.v.  Opii  gr.  ij.  statim. — Cal.  gr.  i.  Opii  gr.  J  4tis  horis. 

26th,  8  A.  M.  No  particular  symptoms  :  there  is  more  fulness  of 
the  abdomen.  She  had  an  enema  last  night,  which  returned  without 
any  motion. 

9  P.M.     Much  the  same :  continues  the  pills  every  four  hours. 

27.  In  the  same  state.  She  was  obliged  to  discontinue  the  pills, 
as  the  effort  to  swallow  them  induced  vomiting.  She  has  no  marked 
symptom  of  any  kind,  excepting  occasional  vomiting.  She  has  not 
had  any  motion. 

28.  She  was  frequently  sick  during  the  night,  and  vomited  a 
dark  bilious  fluid :  otherwise  she  is  much  the  same.  Has  passed  a 
small  quantity  of  blood  by  bowel. 

9  o'clock  P.M.  She  had  vomiting  of  a  stercoraceous  character 
during  the  day.     Ordered, 

Opii  gr.  ij.  statim. 

March  I.     Has  not  had  any  vomiting  since  taking  the  pills. 

2.  She  has  been  vomiting  during  the  greater  part  of  the  day  : 
she  is  very  weak :  her  tongue,  however,  is  moist :  there  is  little 
distress  of  countenance :  the  abdomen  is  soft,  and  not  tender :  the 
tumor  is  commencing  to  be  inflamed,  and  it  feels  softer,  as  if  suppura- 
tion or  sloughing  of  the  intestine  was  about  to  ensue.     Ordered, 

Opii  gr.  ij.  h.  s. 

3.  Sickness  is  relieved,  and  did  not  recur  during  the  day. 
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March  4.  She  had  opii  gr.  ij.  last  night.  She  has  no  sickness,  but  con- 
stant nausea,  accompanied  with  hiccough  and  eructations.  There  is 
some  pain  at  the  lower  part  of  the  abdomen,  and  no  alteration  in  the 
tumor.  She  passes  a  considerable  quantity  of  water :  takes  nothing 
but  beef-tea.     Ordered, 

Opii  gr.  ij.  4ti3  horis. 

5.  Her  strength  is  now  rapidly  declining :  she  has  scarcely  any 
pulse,  and  her  extremities  are  cold :  tongue  becoming  brown  ;  and 
abdomen  large  and  tender :  she  has  not  had  any  sickness. 

6.  Appears  to  be  gradually  sinking ;  her  abdomen  becoming 
more  tense.  Continues  the  opium  every  four  hours.  There  is  some 
nausea,  but  no  actual  sickness  :  she  has  had  no  evacuations  since  her 
admission.     She  died  about  10  o'clock  p.m. 

iNSPECTio  CADAVERis,  MaTch  7th,  at  1  o'clock  p.  M. — Ulceration  of  the 
skin  of  the  groin  had  nearly  taken  place ;  so  that,  in  endeavouring  to 
separate  the  skin,  the  sac  was  opened,  and  gave  exit  to  faeculent 
matter  containing  some  drops  of  oil.  The  surface  of  the  peritoneum 
was  covered  with  plastic  lymph,  gluing  the  intestines  to  each  other 
and  to  the  walls,  but  easily  separated.  There  had  been  no  extravasa- 
tion from  the  bowel  into  the  peritoneal  cavity.  The  sac  appeared  to 
have  contained  the  least  possible  knuckle  of  ileum  near  its  termina- 
tion. This  small  portion  of  bowel  seemed  to  have  sloughed  entirely 
away,  leaving  a  gap  in  the  intestine,  the  edges  of  which  were  adherent 
to  the  mouth  of  the  ring,  in  such  a  manner  as  to  shut  out  the  bowel 
from  the  abdominal  cavity.  The  adhesion,  however,  was  so  slight, 
that,  in  endeavouring  to  remove  the  parts,  they  separated,  and  the 
contents  of  the  gut  poured  into  the  abdomen.  The  intestine  above 
the  stricture  was  distended :  that  below,  empty. 

Case  19. 
Strangulated  Femoral  Hernia — Operation — Peritonitis — Death. 
Thomas  Philips,  aged  81  :  admitted  into  Cornelius  Ward,  under 
Mr.  Morgan,  on  March  2,1841:  by  occupation  a  chimney-sweeper. 
Appears  to  have  had  a  reducible  hernia  of  small  size  on  the  right 
side  for  some  years.  He  has  never  worn  a  truss.  According  to  his 
account,  it  has  now  been  strangulated  for  a  week ;  and  his  bowels 
have  not  been  opened  for  a  longer  period :  he  has  had  no  sickness. 
He  was  placed  for  a  short  time  in  the  warm-bath.  At  one  o'clock 
in  the  afternoon,  Mr.  Morgan  operated,  and  opened  the  sac,  which  con- 
tained some  omentum  in  a  state  approaching  to  gangrene,  and  a 
knuckle   of  intestine,  dark  and  rough,  but  not  gangrenous.     The 
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intestine  was  easily  returned   after  dividing  the  stricture ;  and  the 
omentum  was  left  in  the  sac.     Ordered  an  injection. 

3  p,  M.     Quite  comfortable :  has  had  no  motion.     Ordered, 

Calomel  gr.  i.  Opii  gr.  i. — Repet.  Enema. 

March  3.  Passed  a  good  night,  but  has  had  no  motion.  In  the 
course  of  the  morning  he  had  cal.  gr.  i.  opii  gr.  i.  About  four  o'clock 
p.  M.  had  a  scanty  and  unsatisfactory  motion ;  and  in  the  course  of 
the  evening  his  bowels  were  again  relieved,  the  evacuations  being 
offensive,  and  having  the  appearance  of  black  mud.  He  is  very 
weak:  his  tongue  tolerably  moist,  and  his  pulse  quick  and  rather 
sharp. 

4.  Bowels  freely  opened  during  the  day.  In  the  evening  he 
was  complaining  of  pain  about  the  abdomen.  Fomentations  were 
ordered ;  and  the  ligatures  were  removed  from  the  wound. 

6.  Decidedly  better,  and  takes  nourishment.  He  has  had  plentiful 
evacuations.     There  is  very  little  action  in  the  wound. 

He  gradually  sank ;  and  died  on  March  9th,  at  four  o'clock  a.m. 

iNSPECTio  CADAVERis,  performed  by  Mr.  Cock  and  Mr.  Hilton  on 
March  14th,  at  the  man's  house.  The  slough  of  the  omentum,  which 
was  exposed  in  the  sac,  appeared  to  be  quite  superficial :  the  parts  be- 
neath, and  the  sac  itself,  were  healthy,  and  had  preserved  their  vascu- 
larity, although  there  was  no  effusion  of  lymph,  or  attempt  at  reparation 
about  the  wound.  The  altered  appearance  of  the  surface  of  the  omen- 
tum seemed  rather  the  effect  of  exposure  to  air  than  a  loss  of  vitality. 
The  portion  of  small  intestine  which  had  Ijeen  in  the  sac  was  lying 
immediately  above  the  ring,  having  apparently  never  stirred  after  its 
return  :  indeed,  it  was  bound  down  to  the  parietes  and  adjacent  coils 
of  intestines  by  recent  inflammatory  effusion.  The  two  circles  of 
constriction  were  still  retained  on  the  intestine ;  and  the  included 
portion,  about  two  inches  in  length,  was  thickened,  dark,  and  con- 
gested, and  for  the  most  part  covered  by  inflammatory  product.  It 
did  not  appear,  however,  to  be  undergoing  any  morbid  change :  it 
was  filled  with  healthy  faeculent  matter,  and  would  doubtless,  under 
other  favourable  cir.cumstances,  have  been  able  to  resume  its  functions. 
The  peritoneum  lining  the  true  pelvis  and  the  left  iliac  fossa,  the 
serous  membrane  of  the  intestines  in  those  regions,  and,  to  a  lesser 
extent,  the  whole  of  the  lower  part  of  the  abdomen,  were  covered  with 
the  plastic  inflammatory  effusion  of  peritonitis,  which  seemed  to  be 
the  cause  of  death. 
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Case  20. 
Incarcerated  Scrotal  Hernia — Reduced. 
Samuel  Tucker,  aged  65 :  admitted  into  Cornelius  Ward,  under  Mr- 
Cooper,  on  March  4, 1842,  at  nine  o'clock  in  the  evening.  Has  had 
a  right  scrotal  hernia  for  forty  years,  and  has  occasionally  worn  a 
truss  for  the  last  ten  years.  The  rupture  has  very  frequently  come 
down,  even  when  his  truss  was  on.  The  present  descent  occurred 
about  four  hours  before  admission,  while  walking  without  his  truss- 
There  was  no  tension  about  the  tumor  or  ring,  although  a  consi- 
derable quantity  of  intestine  and  omentum  was  in  the  sac.  There 
was  great  tenderness  about  the  part,  and  pain  in  the  lower  region  of 
the  abdomen ;  also  some  degree  of  apprehension  and  distress  ;  and  he 
has  been  sick.     Ordered, 

The  warm-bath. — Cal.  gr.  iij.  Opii  gr.  ij.  st. — Enema  ex  Haust. 
Sennae. — Ice  to  the  tumor. 

In  the  course  of  one  or  two  hours  the  rupture  was  returned. 

March  5.     Bowels  had  not  been  opened.     Ordered,  Castor-oil. 

6.     Bowels  freely  opened :  the  hernia,  however,  immediately  de- 
scends if  he  raises  himself  without  closing  the  ring. 

Left  the  hospital  March  15, 1842,  with  a  truss. 

Case  21. 
Strangulated  Femoral  Hernia — Operation — Ill-conditioned  Stale  of 

the  Contents  of  the  Sac — Death. 
Mary  Pownev,  aged  36 :  admitted  into  Esther  Ward,  under  Mr. 
Key,  on  March  11, 1842,  at  twelve  o'clock  at  noon.  A  healthy,  quiet, 
temperate  woman,  of  dark  complexion,  and  somewhat  delicate :  is 
married,  and  has  a  family.  About  twelve  years  ago  she  first  became 
the  subject  of  a  rupture,  which  disappeared  in  the  course  of  a  year ; 
and  was  not  again  noticed  until  a  twelvemonth  back,  when  it  de- 
scended, and  has  remained  down  ever  since.  She  has  worn  a  truss, 
which,  however,  did  not  prevent  the  return  of  the  rupture  when  she 
was  about  It  probably  never  did  entirely  go  up ;  although  she  says 
it  disappeared  when  in  bed. 

Yesterday  morning  at  ten  o'clock,  while  she  was  wringing  some 
wet  clothes,  the  hernia  suddenly  became  much  larger  than  it  had  ever 
been  before.  She  made  great  etforts  to  return  it ;  and  then  cjilled  in 
a  surgeon,  who  employed  the  taxis  unsuccessfully.  She  was  soon 
faint  and  sick,  and  continued  so  all  day  and  in  the  night  The 
hernia  became  painful  and  tender,  from  the  repeated  efforts  which 
had  been  made  to  return  it.  Bowels  had  not  been  opened  since 
yesterday. 


150  Mr.  Poland's  Report  of  Cases  of  Hernia. 

On  admission,  there  was  an  unusually  large  femoral  hernia  on  the 
left  side,  which  passed  over  Poupart's  ligament,  and  reached  nearly 
as  high  as  the  anterior  superior  spine  of  the  ilium :  it  was  hot,  red, 
tender,  and  very  tense.  She  had  nausea,  but  no  vomiting:  her 
tongue  white:  pulse  110  :  abdomen  painful  and  tender  on  pressure, 
especially  at  the  scrobiculus  cordis ;  but  no  tension.  Bowels  not 
been  opened  since  the  descent.     Ordered, 

A  purgative  injection. — Calomel  gr.  ij.  Opii  gr.  ifs.  st. — Ice  to 
be  applied. 

No  relief  was  obtained  from  the  remedies :  her  symptoms  increased, 
and  the  tumor  became  more  tense  and  painful :  she  also  had  occa- 
sional hiccough.  At  half-past  eight  p.m.  Mr.  Key  operated.  The 
parts  were  in  a  highly-inflamed  condition.  The  sac  was  opened,  and 
contained  a  great  deal  of  fluid  of  a  faecal  odour.  In  front  of  the  sac  was 
a  portion  of  omentum,  connected  with  the  rings,  having  exactly  the 
appearance  of,  and  at  first  thought  to  be,  a  small  knuckle  of  intestine. 
It  had  evidently  been  long  irreducible,  owing  to  adhesions  contracted 
at  the  fore-part  of  the  ring,  and  was  in  a  state  approaching  to  gan- 
grene. Under  the  omentum  was  a  considerable  portion  of  small 
intestine,  two  or  three  inches  of  which  was  black,  but  not  gangrenous  : 
it  was  smooth,  and,  to  a  certain  extent,  elastic.  The  stricture  was 
exceedingly  firm,  and  very  difficult  to  liberate  from  the  adhesion  of 
the  omentum.  The  omentum  was  cut  off^;  and  after  the  division -of 
the  stricture  the  intestine  was  with  some  difficulty  returned,  care 
being  taken  to  leave  the  blackest  part  of  it  at  the  mouth  of  the  ring, 
so  that  it  could  be  seen  when  looking  into  the  sac.  The  wound  was 
left  open,  and  warm-water  dressing  applied. 

After  the  operation — countenance  anxious  and  pallid  ;  pulse  weak. 
Ordered, 

Calomel  gr.  ij.  Opii  gr.  ifs.  statim. 

At  half-past  ten  p.m.  she  was  much  collapsed,  and  her  abdomen 
tender. 

Julep.  Ammoniae  ^i.  st. — Hot  water  to  the  feet;  and  to  foment 
the  abdomen. 

About  an  hour  afterwards  she  somewhat  rallied ;  and  vomited 
some  dark-looking  fluid,  but  having  no  faecal  odour. — To  take  wine 
and  sago. 

March  12.  The  injection,  which  had  been  given  on  her  admission, 
has  returned,  with  a  small  quantity  of  the  contents  of  the  large  intes- 
tines. She  is  very  weak  and  low,  and  has  great  thirst.  No  abdominal 
tension.  Continued  exceedingly  depressed  during  the  day.  Takes 
brandy  and  arrow-root. 
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March  13, 10  a.m.  In  a  state  of  complete  collapse :  vomited  early 
this  morning  :  abdomen  swollen,  and  somewhat  tense.  Continues  the 
brandy.  She  remained  cold  and  pulseless  ;  and  died  at  two  o'clock  in 
the  afternoon.     No  inspection  allowed. 

Case  22. 
Strangulated  Femoral  Hernia  —  Operation — Sac  not  opened — 

Recovery, 
Elizabeth  Sullivan,  aged  48 :  admitted  into  Martha  Ward,  under 
Mr.  Key,  on  March  1 1,  1842 :  a  widow  of  spare,  delicate  make,  and 
accustomed  to  hard  work.  Eight  years  ago  she  acquired  a  femoral 
hernia  on  the  right  side,  during  a  lingering  labour  with  her  last 
child :  from  that  time  up  to  the  present  period  it  remained  about  the 
size  of  a  pigeon's  egg,  becoming  larger  when  she  exerted  herself,  but 
again  subsiding:  she  has  never  worn  a  truss.  Yesterday  evening 
about  seven  o'clock,  after  inordinate  exertion,  the  hernia  descended 
much  larger  than  usual,  and  was  accompanied  with  great  pain  in 
the  part  and  in  the  abdomen.  She  could  not  return  it,  and  soon  be- 
came faint  and  sick.  A  surgeon  was  called  in,  who  used  the  taxis 
and  gave  medicines,  but  without  success.  Her  symptoms  becoming 
urgent,  she  was  sent  to  the  hospital ;  and  was  admitted  at  nine  o'clock 
in  the  evening  of  the  11th.  She  then  had  nausea,  but  no  vomiting, 
although  she  had  been  sick  ever  since  the  present  descent ;  her  pulse 
was  100 ;  and  her  bowels  not  opened  for  three  days :  the  abdomen 
tender  on  pressure,  but  no  tension.  The  hernia  was  about  the  size 
of  a  hen's  egg,  somewhat  tender,  and  probably  contained  omentum 
and  intestine. 

Warm- bath. — Taxis. — Ice  to  be  applied  for  twelve  hours. 
Calomel  gr.  ij.    Opii  gr.  ifs.  statim. 

March  12.  No  impression  made  on  the  hernia :  the  tumor  and 
abdomen  have  become  more  tense  and  painful :  there  is  nausea,  but 
no  vomiting  :  pulse  about  100  :  constipation  continues. 

At  two  o'clock  P.M.  Mr.  Key  operated.  The  coverings  were  re- 
markably distinct.  The  sac  was  a  little  congested,  and  was  not 
opened.  The  stricture  was  divided  external  to  the  sac,  and  the  con- 
tents easily  returned. — About  an  hour  after  the  operation  she  was 
ordered, 

Magn.  Sulph.  3ij.  Magn.  Carb.  gr.  xx.  ex  Julep.  Menth.  statim; 
and  to  repeat  it  every  three  hours,  till  her  bowels  were  freely 
opened. 

12  o'clock  P.M.  Her  bowels  have  been  relieved,  and  her  previous 
symptoms  are  diminishing. 
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March  13,  No  untoward  symptom  whatever.  There  was  some 
slight  abdominal  tenderness,  and  she  was  therefore  ordered  fomenta- 
tions. 

14.     Bowels  have  been  opened  three  times. 

19.  Convalescing.  A  truss  has  been  applied,  as  a  small  portion 
of  omentum  seemed  inclined  to  descend  into  the  sac.  The  wound  has 
nearly  healed. 

She  left  the  hospital  on  April  4,  1842,  quite  well. 

Case  23. 
Strangulated  Oblique  Inguinal  Hernia — Operation — Sac  opened — 

Recovery. 
Horatio  Johnson,  aged  63 :  admitted  into  Cornelius  Ward,  under 
Mr.  Key,  on  March  13,  1842,  at  five  o'clock  a.m.  :  a  labourer,  of  tem- 
perate habits  and  general  good  health.  Has  been  subject  to  a  right 
inguinal  hernia  for  twenty  years,  and  has  worn  a  truss  for  the  last 
seven ;  which,  however,  does  not  seem  to  have  acted  efficiently,  as  a 
descent  of  bowel  has  frequently  taken  place.  He  appears  to  have  had 
an  irreducible  portion  of  omentum  for  some  years.  He  was  in  the 
hospital  sixteen  months  ago,  labouring  under  a  similar  complaint, 
when  it  was  returned  in  the  course  of  a  day  and  a  half.  Last  night, 
about  nine  o'clock,  a  partial  descent  took  place  from  beneath  his  truss  ; 
and  after  being  in  bed  an  hour,  he  found  a  considerable  increase  in 
size,  and  was  in  great  pain.  On  admission,  there  was  a  very  large 
oblique  inguinal  hernia  on  the  right  side,  somewhat  tense,  but  not 
very  tender,  with  some  constriction  at  the  neck.  The  abdomen  was 
painful :  the  pulse  full,  and  easily  compressible :  nausea,  but  no 
vomiting. 

Warm-bath.  —  Taxis. — Ice  to   the  tumor,  which,  from  its  size, 
was  supported  by  a  pillow. — Calomel  gr.  ij.  Opii  gr.  i.  st. 

II  o'clock  A.M. — Hernia  much  the  same,  although  he  feels  easier: 
has  vomited  in  the  course  of  the  morning.  An  injection  which  had 
been  given  him  returned  with  some  contents  of  the  large  intestines. 

6  o'clock  P.M. — Mr.  Key  operated ;  and  being  unable  to  return  the 
contents  after  dividing  the  parts  external  to  the  neck  of  the  sac,  opened 
it  by  a  small  incision,  and  dilated  the  neck  from  within  :  the  contents 
were  then  returned  with  some  difficulty. — Had  a  grain  of  calomel 
and  opium. 

March  14,  10  a.  m.  During  the  night  he  lost  a  good  deal  of 
blood,  apparently  venous,  from  the  wound,  which  has  produced  consi- 
derable collapse.  His  abdomen  is  somewhat  tense  and  tender,  and 
there  is  distress  of  countenance  :  has  been  sick  for  the  last  few  hours. 
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and  brought  up  the  saline  medicines  that  had  been  ordered  him  : 
bowels  not  opened  :  pulse  weak,  sharp,  and  120. — Ordered, 

Cal.  gT.  ij.  Opii  gr.  ifs.  st. 

March  14,  9  p.m.  Sickness  has  abated :  pulse  softer  and  slower.  He 
is  much  better,  although  his  bowels  have  not  been  opened. — Ordered 
to  have  some  sulphate  of  magnesia  in  the  course  of  two  or  three  hours, 
if  free  from  sickness. 

1.5,9  A.M.  Has  had  the  medicine  three  times,  but  it  does  not 
appear  to  have  been  retiiined  on  the  stomach.  He  is  very  weak  and 
low :  has  passed  flatus  per  anum.  In  the  middle  of  the  day  he  had 
an  tisafoetida  injection,  which  soon  returned,  without  effect. 

16.  Has  not  had  any  evacuation,  but  passes  merely  flatus:  no 
sickness :  abdomen  soft,  and  free  from  tenderness. 

17.  Bowels  have  not  yet  been  opened.  He  suifers  much  from  a 
cough  which  he  is  subject  to.  Takes  nourishment,  and  retains  it. — 
Ordered,  castor-oil,  with  a  few  drops  of  laudanum. 

18.  Bowels  freely  opened  in  the  course  of  the  day :  hjis  not  any 
symptom  whatever,  except  his  cough. 

19.  His  coughing  this  morning  caused  the  descent  of  some  intes- 
tine into  the  sac,  whicTi  Mr.  Cock  returned  with  very  little  difficulty. 
— Truss  directed  to  be  worn,  in  order  to  make  pressure. 

24.  The  truss  produces  great  tenderness :  it  was  therefore  discon- 
tinued. 

April  6.     Wound  nearly  healed. 

15.     Left  the  hospital  quite  well,  with  a  truss. 

Case  24. 
Incarcerated  Omental  Hernia. 
Sarah  Parker,  aged  30 :  admitted  into  Esther  Ward,  under  Mr. 
Key,  on  March  14,  1842 :  married,  and  has  a  baby  seven  weeks  old. 
She  is  exceedingly  low,  having  suffered  great  privations,  and  having 
been  on  parish  allowance  for  the  last  few  months.  About  one  year 
ago  she  became  the  subject  of  a  femoral  hernia  on  the  left  side,  which 
was  reduced  at  St.  Bartholomew's  Hospital :  since  then  she  has  kept  it 
up  by  means  of  a  truss.  One  week  back  a  very  small  portion  (pro- 
bably omentum)  descended,  and  remained  down ;  and  the  day  before 
yesterday  a  further  descent  took  place,  to  about  the  size  of  a  pigeon's 
egg,  being  accompanied  with  pain  and  sickness,  which  continued  tUl 
this  morning,  when  the  greater  part  of  the  contents  of  the  sac  was 
reduced  by  a  surgeon.  On  admission,  a  very  small  body,  feeling  like 
a  piece  of  omentum,  still  remains  in  the  sac,  and  is  very  painful  and 
tender.   There  is  some  general,  although  slight,  abdominal  tenderness. 
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but  no  tension :  has  had  no  sickness  for  the  last  few  hours ;  and  ap- 
pears to  be  suffering  from  want  of  nourishment.  Her  bowels  do 
not  appear  to  have  been  efficiently  opened  for  the  last  two  weeks ; 
but  she  has  had  occasional  unhealthy  slimy  evacuations.  Ordered, 
some  castor-oil  and  opium,  and  moderate  nourishment. 

9  o'clock  P.M.  No  sickness:  bowels  have  not  been  opened.  She 
seems  comfortable,  and  appears  to  be  much  better  for  having  had 
nourishment. 

March  15.  Has  been  slightly  sick  in  the  night ;  and  has  had  a 
very  small  evacuation.  In  the  afternoon  her  bowels  were  freely 
opened ;  and  she  then  had  no  symptoms  whatever. 

25.  There  is  still  a  slight  tumor  at  the  crural  ring,  which  is  ten- 
der, and  continues  to  be  painful. 

She  left  the  hospital  soon  afterwards. 

Case  25. 
Strangulated  Femoral  Hernia — Operation — Sac  opened — Intestine 

gangrenous — Death. 
Ann  Green,  aged  52 :  admitted  into  Esther  Ward,  under  Mr.  Key, 
April  4,  1842:  a  delicate  woman,  is  married,  and  had  a  child  thirty 
years  ago.  Her  previous  history  is  extremely  vague  and  doubtful ; 
but  she  states,  that  for  two  years  she  has  had  a  small  tumor  in  the 
right  groin.  On  March  31,  after  exertion,  the  tumor  became  larger; 
and  she  continued  sick  and  in  pain  all  that  night  and  the  next  day, 
until  the  2d  of  April,  when  a  surgeon  returned  a  considerable  part  of 
the  tumor,  which  however  did  not  seem  to  have  produced  any  decided 
change  in  her  symptoms. 

On  admission,  in  the  evening  of  the  4th,  she  was  low  and  feeble : 
there  was  a  small  tumor  in  the  right  groin,  which  was  not  very  tender. 
The  sickness  had  abated,  and  she  had  no  particular  symptoms.  Or- 
dered, 

Ice  to  be  applied;  saline  purgatives;    and  an  injection  in  the 
morning. 

April  5,  9  o'clock,  a.m.  Had  retained  the  salts  ;  but  the  injection 
could  not  be  efficiently  thrown  up.  The  tumor  is  larger,  and  there  is 
a  blush  on  the  skin  :  the  abdomen  is  inclined  to  swell.  Her  symptoms 
are  those  indicating  sloughing  of  a  portion  of  strangulated  intestine : 
there  is  extreme  collapse :  pulse  imperceptible :  hiccough,  with  nau- 
seating eructations.     Ordered,  brandy  and  beef-tea. 

1  o'clock.  Mr.  Key  opened  the  sac,  and  exposed  a  small  knuckle 
of  intestine,  hardly  the  entire  calibre  of  the  gut :  the  exterior  of  the 
sac,  and  the  fluid  contained  in  it,  had  a  foetid  smell.     The  fore-part 
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of  the  gut  was  gangrenous,  and  of  an  ashy  colour ;  hut  the  under- part, 
and  that  near  the  ring,  did  not  appear  to  have  lost  its  vitality  so  com- 
pletely. The  stricture  was  divided,  and  the  gut  left  entire  in  the 
sac.  The  wound  was  merely  covered  with  a  bread  poultice. — To 
have  all  possible  support. 

Ajml  5,  8  o'clock  p.  m.  Is  slightly  sick,  and  is  still  collapsed :  has 
frequent  eructations  of  small  quantities  of  bilious  matter. 

6,  9  o'clock  A.M.  No  change.  The  abdomen  is  swollen,  but  not 
very  tender:  the  gut,  which  is  exposed  in  the  wound,  is  in  much 
the  same  state.  She  continued  thus  all  day ;  and  at  8  o'clock  p.m. 
Mr.  Key  opened  the  gut,  but  no  faeculent  matter  escaped. 

7.  Some  fluid  of  a  faecal  character  has  passed  from  the  intestine 
during  the  night :  it  was  small  in  quantity,  and  gave  no  relief  to  her 
symptoms:  she  is  delirious,  and  has  a  tense  abdomen.  In  the  course 
of  the  morning  there  was  a  considerable  discharge  of  healthy  faeculent 
matter  from  the  wound,  and  she  had  vomiting  of  a  stercoraceous 
character. 

She  died  on  the  8th  of  April,  at  one  o'clock  in  the  morning. 

iNSPECTio  CADAVERis. — There  was  some  vascular  peritonitis,  but  no 
effusion.  The  strangulated  portion  of  intestine  was  at  the  lower  part 
of  the  ileum ;  and  about  two-thirds  of  the  calibre  of  the  gut  was 
included  in  the  stricture.  A  soft  adhesion  had  taken  place  between 
the  gut  and  the  neck  of  the  sac.  The  intestine  was  moderately  dilated 
above  the  stricture,  but  contracted  and  empty  below  it.  The  gan- 
grenous portion  was  about  the  size  of  a  shilling,  and  formed  only 
a  part  of  that  surface  included  within  the  stricture.  No  opportunity 
was  afforded  of  examining  the  separate  viscera. 

Case  26. 
Incarcerated  Femoral  Hernia — Reduced. 
Catherine  Lanagan,  aged  48 :  admitted  into  Esther  Ward,  under 
Mr.  Morgan,  April  7,  1842 :  has  been  a  widow  six  years,  and  has 
a  family.  She  appears  to  have  had  a  femoral  hernia  for  two  years, 
which  has  occasionally  come  down.  It  descended  yesterday,  and 
could  not  be  returned ;  and  to-day  it  has  become  hard  and  tender. 
An  injection  was  given  her,  and  the  hernia  was  soon  afterwards 
reduced.  Her  bowels  have  since  been  plentifully  opened.  She  left 
the  hospital,  well,  on  the  16th  of  April  1842. 
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Case  27. 

Strangulated  Femoral  Hernia  — Operation  —  Sac  not  opened  — 
Recovery. 
Corah  Kerstring,  aged  35 :  admitted  into  Esther  Ward,  under 
Mr.  Key,  April  24,  1842,  at  2  o'clock  in  the  afternoon :  a  single 
woman,  delicate,  and  in  a  bad  state  of  health,  owing  to  an  attack  of 
peritonitis,  from  which  she  is  just  recovering.  Appears  to  have  had 
a  right  femoral  hernia  for  a  number  of  years,  which  has  descended  at 
irregular  intervals.     She  has  worn  a  truss  for  the  last  four  years. 

On  the  evening  of  the  22d  inst.  it  descended,  and  could  not  be 
returned :  she  has  been  sick  and  constipated  ever  since.  The  surgeon 
stated,  that  it  was  reduced  yesterday  morning,  and  a  truss  applied ; 
that  last  night  it  again  came  down ;  and  that  the  vomiting  and  other 
symptoms  of  strangulation  never  ceased  till  the  time  of  her  admission. 
There  is  now  much  distress :  she  complains  of  great  pain  in  the 
abdomen,  and  tenderness  on  i)ressure,  but  no  tension.  The  small 
intestines  can  be  seen  and  felt  distended  through  the  parietes,  which 
are  soft  and  flabby.  There  is  a  small  hernial  tumor  in  the  right 
femoral  region,  not  very  tender,  and  seems  to  contain  intestine.  She 
had  not  passed  any  water  since  yesterday,  and  a  moderate  quantity  was 
now  drawn  off 

,  ,       Warm-bath. — Ice  to  the  tumor. — Foment  the  abdomen. 

Cal.  gr.  ij.  Opii  gr.  ifs.  St.,  which  entirely  allayed  the  vomiting. 

5  o'clock  p.  M.  Mr.  Key  operated,  and  returned  the  contents  of  the 
sac  without  opening  it. 

Half-past  10  o'clock  p.m.  All  symptoms  have  subsided,  but  she  has 
had  no  motion.     Ordered,       ^'., 

Salts,  Magnesia,  and  Peppermint-water. 

24.  No  motion.  The  salts  were  repeated ;  and  in  the  afternoon 
she  had  an  enema,  which  was  followed  by  a  not  very  satisfactory 
motion.     In  the  evening  she  had  cal.  gr.  ij.  opii  gr.  i. 

26.  She  is  free  from  any  untoward  symptoms ;  but  her  bowels 
have  not  been  opened.     Ordered, 

Ext.  Hyosc.  gr.  iij.    Pil.  Hydrarg.  gr.  iij.  o.  n. 
MM.  5MS.o.n. 

27.  Bowels  have  been  moderately  and  satisfactorily  opened  during 
the  night.     She  still  complains  of  pain  across  the  abdomen. 

28.  Bowels  well  opened :  she  feels  much  better. 

Left  the  hospital  quite  well,  and  wearing  a  truss,  on  May  18. 


Mr.  Poland's  Report  of  Cases  of  Hernia.  157 

Case  28. 

Strangulated  Femoral  Hernia —  Operation  —  Sac  not  ofpened — 
Recovery. 

Mary  Ann  Fallon,  aged  9:  admitted  into  Esther  Wad,  under 
Mr.  Key,  April  26, 1842:  an  intelligent,  precocious  child,  excessively 
delicate  and  thin.  Seems  to  have  been  in  a  deranged  state  of  health 
for  some  time.  It  appears  from  the  statement,  that  for  several  years 
she  has  had  a  small  tumor  in  the  right  groin  ;  and  that  six  days  ago  it 
became  larger  ;  since  which  her  bowels  have  remained  obstinately 
constipated,  and  she  has  had  continual  vomiting,  and  has  brought  up  a 
large  lumbricus  worm.  On  admission,  there  was  clearly  a  femoral 
hernia ;  but  after  an  examination  of  the  case,  it  appeared  doubtful 
whether  it  contained  intestine  or  omentum,  or  whether  the  symptoms 
were  to  be  ascribed  to  strangulated  bowel,  or  some  other  cause.  The 
tumor  was  not  tense :  there  was  considerable  tenderness  on  pressure, 
and  pain  about  the  scrobiculus  cordis :  the  convolutions  of  the  distended 
small  intestines  could  be  distinctly  seen  and  felt  through  the  abdomi- 
nal parietes:  great  distress  of  countenance,  and  very  low.  The 
operation  was  postponed  for  a  few  hours,  to  ascertain  the  nature  of 
the  symptoms.  She  had  no  further  sickness ;  but  refused  to  swallow 
any  thing.  For  about  six  hours  after  admission  the  pain  and  distress 
increased ;  nnd  there  was  an  additional  fulness  of  the  abdomen,  and 
tension  of  tlie  sac.  Mr.  Key  then  operated,  by  laying  bare  the  sac 
with  a  single  vertical  incision :  it  was  very  superficial,  and  its  exterior 
presented  no  indication  of  gangrene  within.  The  stricture  was  then 
divided  externally  to  the  sac,  and  the  contents  returned :  there  was 
some  difficulty  in  insinuating  the  director  and  hernia-knife  under 
Poupart's  ligament ;  and  the  neck  of  the  sac  was  close  to  the  femoral 
artery,  and  overlapped  the  vein.  She  was  ordered  a  small  injection 
of  house-medicine,  with  jfs.  of  tinct.  asafcetid. 

April  27.  Her  bowels  were  freely  opened  an  hour  and  a  half  after 
the  injection.  All  her  symptoms  have  subsided,  and  the  abdomen  is 
soft  and  free  from  pain.     She  has  had  some  broth,  &c. 

29.     Going  on  well. 

Left  the  hospital  (juite  well,  and  with  a  truss,  on  May  16,  1842. 

Case  29. 
Incarcerated  Scrotal  Hernia — Reduced. 
Joseph  Johnson,  aged  40 :    admitted   into   Cornelius  Ward,  under 
Mr.  Morgan,  May  23,   1842 :    a  negro.     He  appears    to   have   had 
a  left  inguinal  hernia  for  some  years,  with  a  portion  of  irreducible 
omentum  in  the  sac,  which  was  large,  and  into  which  intestine  occa- 
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sionally  descended.  Some  hours  previous  to  admission  a  considerable 
quantity  of  intestine  descended,  which  he  was  unable  to  return.  It 
was  however  reduced  with  great  ease  after  he  had  been  in  the 
warm-bath ;  and  he  left  the  hospital  in  a  few  days. 

Case  30. 
Incarcerated  Omental  Femoral  Hernia — Partially  returned. 

Sophia  Browne,  aged  32,  admitted  into  Esther  Ward,  under  Mr. 
Cooper,  June  20,  1842  :  a  single  woman,  of  light  and  healthy  aspect. 
Four  years  ago  first  observed  a  tumor  in  the  right  groin,  which  was 
generally  about  the  size  of  an  egg,  and  was  easily  returned;  but 
about  the  end  of  September  1839,  in  consequence  of  its  becoming 
strangulated,  she  was  admitted  into  this  ward,  under  Mr.  Key,  when 
it  was  reduced  in  the  warm-bath.  She  went  out  about  a  fortnight 
afterwards,  with  a  truss,  which  she  has  worn  ever  since,  and  has  never 
had  any  descent.  Last  Saturday,  June  18,  she  was  very  unwell ; 
and  whilst  retching,  the  rupture  descended,  in  spite  of  the  truss,  and 
could  not  be  returned.  She  has  since  suffered  from  sickness  and 
general  distress,  with  pain  and  constriction  about  the  tumor.  Her 
bowels  are  generally  costive :  they  were  opened  three  or  four  times  on 
Saturday,  and  once  yesterday.  On  admission,  there  is  a  femoral 
hernia  on  the  right  side,  apparently  omental,  about  the  size  of  a 
bantam's  egg,  which,  together  with  the  ring  and  adjacent  parts,  are 
tense  and  painful :  this  is  accompanied  by  a  dragging  pain  about  the 
umbilicus  and  right  iliac  region.  Her  countenance  is  anxious : 
tongue  pale,  with  slight  fur:  pulse  102,  and  irritable.  Taxis  was 
ineffectually  employed.     Ordered, 

Ice  to  the  tumor. — Cal.  gr.  iv.  Opii  gr.  ifs.  st. ;  and  an  !Enema. 

In  the  evening,  there  was  no  increase  of  symptoms,  and  she  was 
altogether  easier.  The  injection  had  returned  with  some  scybalous 
matter  from  the  large  intestines. 

June  21,  half-past  8  o'clock  a.m.  Feels  better,  although  her  sym- 
ptoms are  much  the  same :  has  not  passed  any  urine.  To  leave  off 
the  cold,  and  to  foment  the  abdomen. 

Detrahat.  Urina. — 01.  Ricini  |ifs.     Tinct.  Opii  m  xv.  ex   Aq. 
Menth.  Pip.  st. 

She  rejected  a  portion  of  the  oil ;  and  in  the  middle  of  the  day  she 
had  an  enema  ex  haust.  sennae :  this  relieved  her  bowels  thoroughly 
in  the  course  of  the  afternoon. 

22,  Tumor  continues  painful,  and  there  is  moderate  tenderness 
over  the  abdomen.     Bowels  opened. 
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June  23.     Tumor  not  so  tender.     Health  pretty  good. 

29.  The  tumor  is  somewhat  decreased  in  size,  and  all  tenderness 
has  subsided :  it  feels  like  a  hard,  solid  lump  of  omentum.  She  has 
had  retention  of  urine  ever  since  the  descent  of  the  hernia;  for  which 
she  has  been  treated  with  blisters  to  the  sacrum,  stimulating  applications 
to  the  region  of  the  bladder,  and  the  internal  exhibition  of  tinct.  ferri 
sesquichlor.;  under  which  latter  she  gained  the  use  of  her  bladder. 

July  7.  Tumor  remains  much  the  same.  Iodine  ointment  to  be 
rubbed  in. 

9.  Last  night  a  considerable  portion  of  the  tumor  disappeared, 
leaving  only  a  small  portion  behind,  which  appears  to  have  been  a 
long  time  resident  in  the  sac. 

She  left  the  hospital  quite  well,  and  with  a  truss,  on  July  15. 

Case  31. 
Strangulated  Femoral  Hernia — Operation — Sac  opened — Recovery. 
Sophia  D.  Pearce,  aged  43 :  admitted  into  Esther  Ward,  under 
Mr.  Cooper,  June  22,  1842  :  a  widow,  with  two  children.  Has 
been  unwell  for  the  last  five  weeks,  owing  to  an  attack  of  influenza. 
About  two  years  ago  she  first  observed  a  tumor  in  the  right  groin, 
which  did  not  cause  any  particular  inconvenience,  and  varied  in  size, 
although  it  never  entirely  disappeared.  It  has  rather  increased  lately, 
but  for  the  last  two  months  has  remained  about  its  present  size  :  she 
has  never  worn  a  truss.  Yesterday,  about  6  o'clock  p.m.,  without  any 
particular  alteration  in  the  tumor,  she  began  to  have  sickness,  with 
pain  about  the  umbilicus,  and  general  distress,  which  have  continued 
ever  since.  The  taxis  was  unsuccessfully  used,  and  she  was  brought 
to  the  hospital  about  half-past  8  o'clock  a.m.  There  was  then  a  tumor 
in  the  right  groin,  below  Poupart's  ligament,  about  the  size  of  a  large 
walnut,  tense,  and  very  tender :  countenance  very  much  distressed  : 
pulse  quick  and  irritable  :  tongue  moist,  but  furred :  much  pain  about 
the  umbilicus:  bowels  not  opened  since  3  o'clock  p.m.  yesterday: 
moderate  tenderness  over  abdomen,  and  violent  retchings. 

Ice  ordered  to  the  tumor ;  and  Calomel  gr.  i.  Opii  gr.  i.  statim. 
Enema  ex  Haust.  Sennae. 

The  injection  soon  returned  with  a  quantity  of  scybalous  matter, 
evidently  from  the  large  intestines. 

1  o'clock  P.M.  Symptoms  continuing,  Mr.  Cooper  operated,  and 
opened  the  sac:  some  omentum,  and  a  small  knuckle  of  healthy 
recently-descended  intestine,  were  exposed  :  after  the  division  of  the 
stricture,  the  intestine  was  immediately  returned  ;  but  the  omentum, 
being  permanently  fixed,  was  left  in  the  sac.  Symptoms  ceased 
almost  directly  after  the  operation. 
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June  22,  4  o'clock  p.m.— Bowels  not  opened,  yet  going  on  &vou- 

rably. 

23.  Bowels  open  once  in  the  night:  no  sickness  or  abdominal 

pain.     Ordered, 

Enema  ex  Haust.  Sennae  in  the  morning ;  which,  in  the  course  of 
the  day,  relieved  her  bowels  twice. — Has  a  troublesome  cough. 

24.  Bowels  open,  but  scantily.  She  has  a  good  deal  of  fever 
and  thirst ;  slight  nausea ;  quick  and  rather  sharp  pulse  ;  furred 
tongue  ;  flushed  face.     Ordered, 

Julep.  Menth.  Vitriol,  ter  die. 
4  o'clock  p.  M.  —  Sickness  and  thirst  continue :   has  had  a  slight 
watery  motion.     Ordered, 

Inf.  Ros.  C.  pro  potu. 

25.  Sickness  has  now  subsided:  she  is  much  better,  and  the 
wound  is  looking  healthy. 

From  this  date  she  gradually  convalesced ;  and  on  the  4th  of  August 
she  left  the  hospital  quite  well,  with  a  truss. 

Case  32. 
Strangulated  Congenital  Scrotal  Hernia — Operation — Sac  opened — 

Recovery. 
Henry  Warrey,  aged  24 :  admitted  into  Cornelius  Ward,  under  Mr. 
Cooper,  on  June  22,  1842  :  a  single  man,  by  occupation  a  labourer; 
stout,  healthy,  and  of  light  aspect:  has  lately  been  employed  at 
a  public-house,  and  has  drank  pretty  freely.  He  has  been  the  sub- 
ject of  hernia  from  childhood :  at  first  on  both  sides ;  but  that  on 
the  left  has  not  descended  for  many  years.  He  has  formerly  worn  a 
double  truss  occasionally ;  but  left  it  off  entirely  nine  years  ago  ;  since 
which  the  rupture  on  the  right  side  used  to  come  down  during  the 
day,  and  returned  when  he  lay  down :  it  was  small  in  size,  and  gave 
him  no  inconvenience.  Yesterday  afternoon,  while  walking,  he  was 
seized  with  sickness  and  pain  in  the  abdomen  and  scrobiculus  cordis : 
he  found  the  rupture  much  larger  than  usual,  and  endeavoured  to 
return  it.  He  had  medical  advice  ;  was  bled  to  a  large  amount ;  and 
the  taxis  was  vigorously  but  fruitlessly  employed.  The  sickness  and 
retching  continued,  so  that  he  rejected  every  thing  that  he  took. 

On  admission,  about  7  o'clock  a.m.,  there  is  a  large  scrotal  hernia 
on  the  right  side,  somewhat  elastic,  tender,  and  very  painful,  especially 
at  the  neck :  the  testicle  projects,  and  is  distinct  and  separate  at  the 
bottom  of  the  tumor,  with  its  long  axis  lying  transversely.  His  coun- 
tenance is  anxious :  tongue  furred  and  moist :  pulse  irritable  :  com- 
plains of  a  dragging  pain  across  the  umbilicus  and  towards  the  right 
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side :  has  constant  retching,  with  great  desire  to  relieve  his  bowels. 
Urine  not  passed  since  yesterday  afternoon :  bowels  not  opened  since 
the  morning  of  the  21st.  His  urine  was  drawn  off;  he  was  put  into 
the  warm-bath ;  taxis  used ;  and  ice  applied  to  the  tumor. 

*         Cal.  gr.  iij.  Opii  gr.  ij.  st. — Enema  ex  Haust  Sennae. 

He  passed  a  solid-figured  motion,  evidently  from  the  large  intes- 
tines, shortly  afterwards. 

Jutie  22,  1  o'clock  p.m. — Symptoms  much  the  same.  Mr.  Cooper 
operated,  and  opened  the  tunica  vaginalis  :  it  contained  a  quantity  of 
clear  fluid,  resembling  that  of  hydrocele.  The  testicle  was  exposed  to 
view,  and  above  it  was  a  portion  of  healthy  small  intestine,  which  was 
returned,  after  division  of  the  stricture.  A  considerable  quantity  of 
serum  escaped  from  the  abdominal  cavity. 

8  o'clock  P.M.  Countenance  improved;  all  symptoms  have  ceased; 
and  he  is  quite  easy  :  bowels  not  opened. 

23.  Passed  a  good  night :  is  free  from  symptoms :  has  voided 
his  urine,  but  has  had  no  motion.     Ordered, 

Enema  ex  Haust.  Sennae ; 
which  produced  a  small  evacuation  from  the  large  intestines. 

1  o'clock  P.M.  He  had  ol.  ricini  3vi. ;  and  in  the  course  of  the 
afternoon  his  bowels  Were  opened  three  or  four  times. 

24.  Bowels  freely  opened  in  the  night :  he  feels  quite  comfortable, 
and  is  improving. 

The  wound  healed  up,  without  any  bad  symptom ;  and  he  left;  the 
hospital  quite  well,  wearing  a  truss,  on  July  25th,  1842. 

Case  33. 

Incarcerated  Femoral  Hernia — Partially  reduced. 

Ann  Simpson,  aged  64 :  admitted  into  Esther  Ward,  under  Mr. 
Cooper,  on  July  6,  1842:  a  healthy-looking  widow,  and  has  had 
three  children,  but  none  for  the  last  thirty  years.  Her  health  has 
been  indifferent  for  some  time,  owing  to  bilious  attacks.  Sixteen 
years  ago  a  femoral  hernia  suddenly  descended  on  both  sides,  during 
exertion ;  since  which  she  has  always  worn  a  double  truss.  The 
rupture  on  the  left  side  never  again  appeared ;  but  that  on  the  right 
would  occasionally  descend,  in  spite  of  the  truss  :  however,  she  could 
always  return  it,  or,  at  any  rate,  the  greater  portion,  until  two  weeks 
ago,  when  a  larger  descent  took  place,  which  heis  not  been  reduced. 
The  bowels  were  opened  naturally  yesterday  morning,  and  she  has 
no  symptoms.  The  tumor  does  not  occupy  the  usual  situation,  but 
has  descended  from  the  ring  over  the  inner  and  fore  part  of  the  thigh. 
Vol,  I.  M 
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where  it  forms  a  large  swelling',  which  is  somewhat  tense,  and  not 
very  tender,  except  just  at  the  ring. 

Warm-bath. — Taxis. — Ice  to  the  tumor. 

Her  bowels  were  freely  opened  shortly  after  admission.  No  par- 
ticular symptoms  occurred  ;  the  parts  have  remained  in  much  the 
same  state ;  and  she  has  had  no  constipation. 

July  31.  The  tumor  was  softer,  and  quite  free  from  tenderness; 
and,  by  a  moderate  use  of  the  taxis,  Mr.  Cock  succeeded  in  returning 
the  greater  part  of  the  contents. 

In  the  course  of  a  day  or  two  afterwards,  the  whole  of  the  omentum 
was  said  to  have  passed  up  into  the  abdomen ;  but  it  subsequently 
descended  to  a  considerable  extent,  and,  after  remaining  so  for  a  few 
days,  it  again  receded.  She  left  the  hospital  on  August  1 3th,  with  a 
truss.  A  small  portion  of  omentum  appeared  then  to  be  still  remain- 
ing in  the  sac. 

Case  34. 

Incarcerated  Omental  Hernia  in  Inguinal  Canal,  irreducible  — 
Testicles  had  not  descended. 

William  M ,  aged  29 :  admitted  into   Philip  Ward,  under  Mr. 

Cooper,  on  July  8,  1842:  a  tall,  robust  man,  generally  enjoying 
good  health.  Eleven  years  ago  he  entered  the  Dragoons ;  and  while 
riding,  his  knee  became  entangled,  and  his  left  leg  and  thigh  were 
drawn  violently  back,  when  he  felt  something  give  way  at  the  groin  : 
he  became  immediately  sick  and  faint ;  and  on  examination,  there  was 
found  a  large  inguinal  protrusion  at  the  situation  of  the  internal  ring 
and  inguinal  canal,  which  was  returned,  after  means  had  been  used 
for  forty-eight  hours.  Six  years  ago  it  became  irreducible,  and  he 
was  then  admitted  into  this  hospital,  under  Mr.  Cooper ;  when,  after 
bleeding  and  the  warm-bath,  it  was  returned.  About  two  years  after 
this  it  again  descended,  giving  him  however  more  pain  and  sickness : 
he  was  in  St.  George's  Hospital,  and  had  it  there  returned.  The  hernia 
appears  never  to  have  passed  through  the  external  ring.  He  has  never 
worn  a  truss.  Four  days  back  his  bowels  were  constipated;  and 
while  straining  at  stool,  the  rupture  descended,  which  gradually  attained 
the  size  of  his  fist :  he  was  unable  to  return  it.  For  three  days  he 
has  been  in  great  pain,  with  constant  sickness,  until  yesterday  morn- 
ing, when  his  bowels  were  opened  by  some  medicine :  the  tumor 
then  had,  by  means  of  fomentations,  subsided  to  its  present  size. 
On  admission,  the  tumor  is  about  the  size  of  a  hen's  egg,  filling  up 
and  distending  the  inguinal  canal,  and  is  particularly  tender.  There 
are  no  symptoms. 

Ice  to  be  applied. — Cal.  gr.  iij.  Ext.  Col.  C.  gr.  v.  Ant.  Pot.  Tart, 
gr.  fs.  statim. — M.  M.  c  M.  S.  until  bowels  are  freely  opened. 
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His  testes  have  never  descended  ;  and  there  is  not  the  slightest 
appearance  of  scrotum  :  the  penis  is  well  developed,  and  he  has  all  the 
other  signs  of  virility.  He  married  when  he  was  twenty ;  had  two 
children  by  his  first  wife ;  and  he  has  now  been  married  two  years  to 
a  second  wife. 

Juli/  9.     Bowels  freely  opened:  otherwise  much  the  same. 

His  bowels  were  kept  regularly  opened  by  occ.isional  doses  of 
M.  M.  c  M.  S. ;  and  ice  was  applied  to  the  tumor.  This  plan  of  treat- 
ment was  continued  up  to  July  31:  the  hernia  was  then  somewhat 
smaller  than  on  admission,  but  still  irreducible.  It  gives  him  neither 
pain,  nor  any  particular  inconvenience.  Wishing  to  leave  the  hospital, 
he  was  presented.* 

Case  35. 
Incarcerated  Scrotal  Hernia — Reduced. 
Joseph  J.  Deber,  aged  27 :  admitted  into  Lazarus  Ward,  under 
Mr.  Cooper,  on  July  10, 1842:  is  a  single  man,  a  groom,  and  gene- 
rally enjoying  good  health.  About  sixteen  or  seventeen  years  ago 
he  first  noticed  a  hernia  on  the  right  side,  which  he  has  never  been 
able  entirely  to  return.  It  has  descended  to  its  present  size  three 
times  before,  but  cold  and  the  recumbent  posture  have  easily  effected 
its  reduction.  He  has  never  worn  a  truss.  It  descended  early  yes- 
terday morning,  while  cleaning  a  horse:  he  returned  it  himself;  but 
it  again  descended  at  ten  o'clock  a.  m.,  and  remained  down  all  day. 
He  had  violent  retching,  and  was  in  great  pain.  In  the  evening  he 
was  bled,  and  had  a  tobacco  enema,  soon  after  which  the  surgeon 
returned  the  rupture ;  but  in  about  two  hours  it  again  came  down, 
as  he  was  retching,  and  could  not  be  returned. 

On  admission,  about  ten  o'clock  a.m.,  there  was  a  scrotal  hernia  on 
the  right  side,  about  the  size  of  two  fists  :  it  was  divided  into  a  smaller 
upper  and  a  larger  lower  portion  by  an  hour-ghiss  contraction,  a  little 
below  the  external  ring :  it  was  exceedingly  tender  and  painful.  He 
had  constant  vomiting,  dragging  pains  about  the  umbilicus,  great 
anxiety  and  excitement.  Bowels  not  been  opened  since  yesterday 
morning.     Ordered, 

Cal.  gr.  V.  Opli  gr.  ij.  st. 

He  was  put  into  the  warm-bath  ;  and  after  the  application  of  the  taxis 
for  a  short  time,  it  was  reduced.  His  bowels  were  opened  in  the 
course  of  the  day ;  and  he  went  out  on  July  14,  IS42. 

*  I  saw  this  man  in  February  1843.  The  inguinal  tumor  had  disappeared, 
but  a  small  portion  of  omentum  could  still  be  felt  protruding  through  the 
internal  ring.     He  suffered  neither  pain  nor  inconvenience. 

M  2 
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Case  36. 
Strangulated  Scrotal  Hernia — Death. 
James  Neale,  aged  34  :  admitted  into  Cornelius  Ward,  under  Mr. 
Morgan,  on  July  24,  1842.  It  appears,  from  the  history  of  the  medi- 
cal attendant,  that  on  the  20th  inst.  the  man  was  labouring  under 
constipation,  with  griping  pains :  there  was  neither  tenderness  of  the 
abdomen  nor  vomiting.  He  was  ordered  five  grains  of  calomel,  and 
salts  and  senna. 

July  21.     Bowels  not  relieved  :  otherwise  much  the  same. 

22.  Has  vomited  stercoraceous  matter  :  bowels  not  open.  There 
was  nothing  like  a  hernia  to  be  detected  on  examination;  and  the 
man  denied  ever  having  been  the  subject  of  rupture.  The  medicines 
were  repeated,  enemata  administered,  and  the  abdomen  fomented. 
The  second  enema  brought  away  a  large  quantity  of  hard  scybalae ; 
and  his  bowels  were  said  to  have  been  freely  acted  on  afterwards. 

23.  Complained  of  no  pain  whatever:  vomiting  continued,  and 
was  stercoraceous :  pulse  90 :  no  external  appearance  of  hernia. 
Ordered,  a  grain  of  calomel,  with  salts  and  senna,  every  four  hours. 

24.  The  patient's  brother  stated,  that  about  ten  o'clock  this  morn- 
ing, on  removing  the  fomentation  flannel,  he  discovered  a  swelling  in 
the  left  groin,  which  was  not  there  an  hour  before.  It  was  found  to  be  a 
scrotal  hernia,  very  tense,  and  had  no  impulse  on  coughing.  The  skin 
over  the  tumor  was  dark  and  inflamed  :  abdomen  tympanitic,  but  not 
tender  on  pressure :  pulse  90  :  great  anxiety  of  countenance.  The 
taxis  was  employed  for  fifteen  minutes,  without  efl^ect ;  and  he  was  then 
brought  to  the  hospital.  On  admission,  he  was  in  a  state  of  collapse, 
with  great  nervous  irritability  and  excitement.  The  hernial  tumor 
was  dark  and  discoloured,  full,  and  rather  tense ;  and,  on  being 
pressed,  appeared  to  contain  fluid  and  air.  He  was  placed  in  the 
warm-bath ;  after  which  he  appeared  to  rally  somewhat.  As  the 
history  of  the  recent  descent  of  the  hernia  was  persisted  in  by  the 
surgeon  who  attended  him,  the  operation  was  delayed  ;  and  the  man 
was  ordered  cal.  gr.  ij.  opii  gr.  ij.  st. ;  which  was  to  be  repeated  in  the 
night. 

He  got  worse,  and  gradually  sank.  Died  about  about  half-past 
9  A.  M.  on  July  25th. 

iNSPECTio  cADAVERis,  July  25th.  —  Abdomen  tympanitic  :  scrotal 
tumor  discoloured.  On  opening  the  abdomen,  the  small  intestines 
were  found  greatly  distended  with  fluid  and  air ;  the  former  similar 
in  character  to  that  which  he  had  vomited :  their  peritoneal  coat  was 
excessively  injected,  and  in  a  state  of  acute  inflammation :  it  was 
easily  lacerable.     There  was  an  oblique  inguinal  hernia  on  the  left 
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side,  consisting-  of  omentum  and  a  portion  of  ileum,  about  eighteen 
inches  from  the  caecum.  The  ileum  below  the  stricture,  and  the 
whole  of  the  large  intestines,  were  contracted  and  empty,  and  free 
from  inflammation.  There  was  no  serous  or  plastic  ettusion  into  the 
peritoneal  cavity.  On  drawing  aside  the  ileum,  as  it  entered  the  ab- 
dominal ring,  a  small  fissure  in  the  gut  was  brought  into  view  from 
the  abdominal  aspect,  exactly  at  the  line  of  constriction:  a  small 
quantity  of  the  contents  escaped.  This  perforation  was  evidently 
caused  by  traction  at  the  time  of  examination,  as  there  was  not  the 
slightest  evidence  of  faecal  extravasjition  having  previously  tjiken  place 
into  the  abdominal  cavity.  On  cutting  into  the  scrotum,  over  the 
tumor,  the  cellular  tissue  and  coverings  of  the  sac  were  black,  and  in 
a  state  approaching  to  gangrene.  The  sac  itself  was  in  a  complete 
state  of  gangrene,  being  filled  with  dark  offensive  ffecal  fluid :  its 
contents  were,  a  considerable  portion  of  gangrenous  omentum,  and,  at 
its  upper  part,  a  kniickle  of  strangulated  intestine  in  a  sphacelated 
condition,  with  a  small  perforation  on  one  side,  through  which  the 
contents  had  been  evacuated  into  the  sac.  In  another  spot  it  was 
nearly  perforated,  the  peritoneum  alone  remaining,  and  on  the  point 
of  giving  way. 

There  can  be  no  doubt,  that,  in  this  case,  strangulated  hernia  had 
existed  from  the  commencement  of  the  symptoms  on  the  20th ;  and, 
that  the  supposed  descent  of  the  hernia  on  the  24th  was,  in  fact,  the 
rupture  of  the  intestine  from  gangrene,  and  the  consequent  effusion 
of  the  contents  into  the  sac. 

Case  37. 
Incarcerated  Scrotal  Hernia — Reduced. 
James  Harrison,  aged  77 :  admitted  into  Cornelius  Ward,  under 
Mr.  Cooper,  on  July  31, 1842  :  a  feeble  old  man,  tolerably  healthy  : 
has  had  a  large  lell  scrotal  hernia  for  thirty  years ;  and  for  the 
last  fifteen  has  worn  a  truss,  which,  however,  did  not  prevent  the 
rupture  occasionally  descending.  Last  Friday,  July  29,  he  took  off 
his  truss  in  consequence  of  its  producing  a  little  pain  and  irritation, 
when  the  hernia  descended,  and  has  been  irreducible  since.  Long  and 
frequent  attempts  were  unsuccessfully  employed  to  return  it ;  and  he 
does  not  appear  to  have  had  any  severe  symptoms.  On  admission, 
the  hernia  was  of  a  large  size,  and  produced  some  dragging  pains 
about  the  umbilicus.  He  has  had  slight  vomiting  to-day,  and  his 
bowels  have  not  been  opened  since  yesterday  morning.  Warm-bath 
ordered  ;  and  shortly  afterwards  Mr.  Cock  returned  the  whole  of  the 
intestine  without  difficulty :  a  portion  of  hard  knotty  omentum  re- 
mained in  the  sac,  which  has  probably  been  long  irreducible. 
He  left  the  hospital  on  August  4,  quite  well. 
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Case  38. 
Strangulated  Scrotal  Hernia — Reduced — Peritonitis — Death. 
James  Hook,  aged  58  :  admitted  into  Cornelius  Ward,  under  Mr. 
Key,  on  August  4,  1842.  Has  had  a  large  reducible  left  scrotal 
hernia  for  twenty  years,  and  has  worn  a  truss,  which,  however,  has 
not  prevented  the  constant  descent  of  the  rupture.  He  was  in  Guy's 
Hospital  six  years  ago,  and  again  one  year  and  a  half  ago,  for  the 
same  complaint :  on  both  occasions  it  was  reduced.  It  descended  this 
morning,  when  in  bed,  during  a  fit  of  coughing,  and  he  could  not 
reduce  it.  On  admission,  there  was  an  enormous  elongated  scrotal 
tumor,  rather  tense,  but  not  tender,  extending  into  the  left  inguinal 
region  :  the  external  ring  seemed  to  be  large.  He  has  been  sick,  and 
was  suffering  considerable  pain  and  general  distress.  The  taxis 
proving  ineffectual,  he  was  put  into  a  warm-bath ;  afler  which  he 
was  ordered  an  enema,  and  to  apply  ice  to  the  tumor. 

Opii  gr.  ij.  Calomel  gr.  iij.  statim. 

The  ice  was  continued  till  7  o'clock  p.m.,  when  Mr.  Cock  reduced  the 
whole  of  the  contents  of  the  sac  without  difficulty. 

In  the  course  of  the  night  he  complained  of  great  pain  on  the  left 
side  of  the  abdomen,  accompanied  by  swelling  and  great  collapse. 
Was  considered  to  be  labouring  under  peritonitis  :  leeches  were  ap- 
plied, and  calomel  and  opium  given  ;  but  he  never  rallied,  and  died  the 
next  day,  August  5th,  at  6  p.m. 

It  appeared,  from  the  history  of  his  wife,  that  he  had  been  labouring 
under  some  abdominal  complaint  for  the  last  fortnight. 

iNSPECTio  CADAVERis.^ — Abdomen  very  tense ,  caused,  in  a  great 
measure,  by  air  in  the  peritoneum,  the  result  of  cadaveric  decomposi- 
tion. General  peritonitis,  with  considerable  bloody  serous  effusion 
into  the  cavity.  About  three  feet  of  small  intestines  were  nearly 
black ;  but  as  there  was  no  mark  of  stricture  around  them,  it  was  im- 
possible to  say  whether  they  were  the  portion  which  had  been  in  the 
sac  at  the  time  of  his  admission  :  another  portion  of  small  intestine, 
not  similarly  discoloured,  occupied  the  hernial  sac  at  the  time  of 
inspection.  The  intestines,  both  large  and  small,  contained  a  great 
quantity  of  grumous  blood,  and  their  lining  membrane  was  much 
congested,  and  soft. 

Case  39. 

Strangulated  Femoral  Hernia — Reduced. 

Ann  Doyle,    aged  42:    admitted    into    Esther  Ward,   under    Mr. 

Morgan,  on  August  15,  1842:  a  sickly  emaciated  person.     Has  had 

a  femoral  hernia  on  the  left  side  for  ten  years,  which  has  several  times 
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been  down,  but  was  returned  without  difficulty.  She  has  worn  a 
truss,  but  laid  it  aside  a  month  ago ;  since  which  there  has  been  no 
descent,  until  the  evening  before  admission,  when  the  hernia  came 
down,  after  a  long  walk,  while  carrying  a  child.  She  has  suffered 
much  pain  in  the  part  and  in  the  abdomen,  and  has  vomited  during 
the  night:  she  continued  in  much  the  ssime  state  till  admission.  Iler 
bowels,  which  are  habitually  constipated,  had  not  been  opened  since 
the  12th.  Mr.  Morgan  returned  a  considerable  part  of  the  con- 
tents, probably  intestine,  leaving  a  small  portion  in  the  sac,  apparently 
omentum. — Ice  wiis  applied.  In  the  evening,  her  bowels  had  not 
been  opened,  although  an  enema  had  brought  away  a  considerable 
quantity  of  scybalae  from  the  large  intestines :  there  was  considerable 
abdominal  pain  and  tenderness  on  the  left  side.     Ordered, 

Opii  gr.  fs.   Calomel  gr.  iij. 

She  was  sick  after  taking  the  pills,  and  brought  up  some  fluid,  which 
had  a  stercoraceous  appearance,  but  no  ffecal  odour.  Another  injec- 
tion was  given,  which  returned  with  a  collection  of  scybalae. 

August  16.  Much  less  pain  and  tenderness :  has  nausea,  but  no 
vomiting.  In  the  course  of  the  morning  she  had  a  natural  satisfactory 
motion,  and  another  in  the  afternoon :  in  the  evening  she  was  again 
sick,  and  complained  of  pain.     Ordered, 

Calomel  gr.  i.   Opii  gr.  i.  statim. 

17.     Much  better  :  bowels  opened  again  during  the  night. 

19.  Tumor  the  same:  she  is  suffering  a  good  deal  from  ab- 
dominal pain  and  tenderness :  bowels  confined,  and  occasional  vomit- 
ing of  bilious  matter.     Ordered, 

Calomel  gr.  ii.  Opii  gr.  i.  6tis  horis. 

21.    Better  :  has  had  some  castor-oil  to  open  the  bowels. 

23.  The  calomel  and  opium  were  discontinued  yesterday,  as 
all  abdominal  symptoms  had  subsided.  Last  night  the  remaining  part 
of  the  contents  of  the  sac  went  up,  and  the  tumor  entirely  vanished. 
Truss  directed  to  be  applied ;  and  she  left  the  hospital  soon  afterwards. 

Case  40. 
Incarcerated  Femoral  Hernia — Partially  reduced. 
Mary  Protheroe,  aged  43 :  admitted  into  Esther  Ward,  under  Mr. 
Key,  on  August  26,  1842 :  single  :  has  generally  good  health. 
Since  Christmas  last  she  has  been  the  subject  of  a  very  small  left 
femoral  hernia,  which  has  occasionally  descended,  but  again  returned  : 
this  more  especially  occurred  when  she  coughed.  On  the  previous 
evening  she  was  attacked  with  vomiting,  when  she  found  the  tumor 
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down  and  immovable :  she  took  some  medicines,  which  were  vomited  ; 
and  the  pain  and  sickness  continued  until  her  admission  early  this 
morning :  she  was  then  sick,  and  had  great  general,  abdominal, 
colicky  pains,  but  no  particular  tenderness.  There  was  a  very  small 
hernial  protrusion,  moderately  tender,  and  apparently  containing  a 
knuckle  of  intestine.  She  had  great  anxiety  and  distress.  Mr.  Cock 
succeeded  in  considerably  reducing  the  size  of  the  tumor,  and  render- 
ing it  somewhat  flaccid.     Ordered, 

Calomel  gr.  i.    Opii  gr.  i.  statim. — Ice  to  the  tumor. 

She  vomited  soon  after  this  :  the  tumor  became  again  distended,  and 
could  not  be  reduced  to  the  previous  size. — The  ice  continued. 

In  the  evening,  all  her  symptoms  had  in  a  great  measure  abated, 
and  she  has  had  some  sleep.  Her  bowels,  which  are  habitually  con- 
fined, have  not  been  opened  for  two  days :  the  tumor  is  now  very 
small  and  contracted.  Ordered,  salts-and-senna  injection  ;  which,  after 
a  time,  returned,  and  was  followed  by  a  pretty  copious  evacuation, 
some  of  which  appeared  to  be  from  the  small  intestines. 

Auff.  27.  Free  from  all  symptoms :  had  another  injection  in  the 
afternoon,  and  continues  the  application  of  ice  :  the  tumor  is  small 
and  contracted.  In  the  course  of  the  evening  she  had  another  plen- 
tiful evacuation. 

28.    A  good  deal  of  intestinal  pain  and  disturbance.     Ordered, 

Opii  gr.  i.  Cal.  gr.  iij.  statim  ;  and  some  Castor-oil  afterwards. 

30.  A  very  small  portion  of  omentum  still  remains  in  the  sue : 
she  is  wearing  a  cup-truss,  and  left  the  hospital  soon  afterwards. 

Case  41. 
Strangulated  Scrotal  Hernia — Reduced —  Underwent  an  Operation 
five  months  previously. 
Horatio  Johnson,  aged  63  :  admitted  into  Cornelius  Ward,  under  Mr. 
Key,  on  August  27,  1842,   about  4  o'clock  a.m.      He  was   in   the 
hospital  five  months  back,  suffering  under  the  same  complaint :  he  was 
operated  upon,  and  left  the  hospital  quite  well.  (See  Case  23.)     It 
appears,  that  since  the  operation  his  truss  has  not  been  quite  effectual 
in  preventing  the  occasional  descent  of  a  small  portion  of  intestine  into 
the  mouth  of  the  sac.     About  one  hour  ago,  his  truss  having  been 
laid  aside,  the  hernia  descended  during  a  violent  fit  of  coughing  :  he 
immediately  had  great  pain  in  the  abdomen,  with  vomiting. 

Warm-bath. — Taxis. — Calomel  gr.  iij.   Opii  gr.  i.  statim. — Ice 
applied  to  the  part. 

About  9  A.  M.     Vomiting  has  ceased,  and  there  is  some  anxiety  and 
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distress :  tumor  rather  large  and  tense,  and  moderately  tender :  the 
neck  is  very  tight  and  constricted. — To  repeat  the  calomel  and  opium; 
to  continue  the  ice ;  and  to  have  an  injection  :  this  returned  without 
result. 

About  2  p.  M.  Mr.  Cock  returned  the  whole  of  the  contents  of  the 
sac,  without  much  difficulty  :  the  opening  of  the  ring  preselited  an 
oblong  slit,  with  hard  unyielding  edges. — Left  the  hospital  quite  well 
two  or  three  days  afterwards. 

Case  42. 
Strangulated  Femoral  Hernia — Operation — Sac  ope?ied — Some 
Omentum  removed — Attack  of  Mania — Recovery. 
George  Simpson,  aged  56 :  admitted  into  Cornelius  Ward,  under 
Mr.  Cooper,  on  September  13,  1842,  at  5  o'clock  p.m.:  a  healthy- 
looking  man,  of  short  stature  and  light  aspect,  a  fellowship-porter ; 
temperate.  Has  had  a  swelling  in  the  right  groin  for  eight  years, 
which  never  produced  any  inconvenience,  and  was  probably  an  irre- 
ducible portion  of  omentum.  About  a  week  ago,  without  much 
change  in  the  size  of  the  tumor,  constipation,  with  vomiting,  came 
on,  and  has  continued  ever  since.  On  admission,  there  was  a  small 
femoral  hernia  on  the  right  side:  he  had  dragging  pains  about  the 
umbilicus,  vomiting,  and  constipation  :  no  pain  in  the  tumor  or  in  the 
abdomen :  countenance  not  indicative  of  distress ;  but  he  appeared 
to  be  half-witted,  and  his  manners  were  not  quite  those  of  a  sane 
person.     Ordered, 

An  Enema  of  Castor-oil ;  and  Calomel  gr.  v.  statim. 

10  o'clock  P.M.  Symptoms  continuing,  especially  the  vomiting, 
Mr.  Cooper  operated,  and  opened  the  sac,  which  contained  a  very 
small  knuckle  of  intestine  at  the  neck,  and  some  omentum.  On  sepa- 
rating these  with  the  finger-nail,  the  intestine  slipped  back  into  the 
abdominal  cavity :  the  greater  portion  of  omentum,  which  was  in  a 
state  approaching  to  gangrene,  was  removed. 

Sept.  14.  Going  on  well :  bowels  open :  very  little  pain ;  skin 
moist :  countenance  good. 

15.  Slight  fever :  pulse  rapid :  face  flushed :  skin  bathed  in 
perspiration  :  bowels  opened  by  the  aid  of  medicines.     Ordered, 

Haust.  EtFerv.  6tis  horis. 

16.  Much  the  same:  edges  of  wound  inflamed,  with  an  un- 
healthy discharge. 

The  fever  soon  subsided,  the  wound  became  healthy,  and  the  re- 
maining portion  of  omentum  sloughed  away.  He  became  subject  to 
hallucinations,   at  times  assuming  the  form  of  acute  mania.      He 
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continued  maniacal  for  several  days ;  when  the  attack  subsided,  and 
he  slowly  recovered  from  a  state  of  extreme  exhaustion. 

Nov.  8.     The  wound  had  quite  healed,  and  he  left   the  hospital, 
wearing  a  truss. 

Case  43. 
Strangulated  Scrotal  Hernia — Reduced. 
Thomas  Smith,  aged  36 :  admitted  into  Cornelius  Ward,  under  Mr. 
Key,  on  September  20, 1842  :  a  labourer,  of  regular  habits  and  good 
health.  Has  been  the  subject  of  a  reducible  oblique  inguinal  hernia 
for  ten  years :  has  never  worn  a  truss.  About  eighteen  months  ago 
it  became  incarcerated,  and  was  returned  in  the  bath.  Yesterday 
evening,  about  seven  o'clock  p.m.,  he  had  an  attack  of  diarrhoea  and 
vomiting ;  and,  whilst  straining,  the  hernia  descended,  which  was  fol- 
lowed by  sickness  and  pain  in  the  abdomen.  On  admission,  at  twelve 
o'clock  at  noon,  there  was  a  small  scrotal  hernia :  he  had  slight  nau- 
sea ;  and  his  bowels  had  not  been  opened  since  the  descent :  skin 
hot  and  dry :  great  tenderness  over  the  abdomen :  pulse  quick : 
tongue  furred.  Warm-bath  and  taxis  employed.  He  had  a  slight 
hiccough,  and  was  sick  in  the  bath.  Ice  was  then  applied  for  two 
hours,  when  Mr.  Key  returned  the  intestine  without  much  difficulty. 
The  man  had  a  copious  healthy  motion  soon  afterwards. 
He  left  the  hospital  quite  well  on  September  22, 1842. 

Case  44. 
Strangulated  Femoral  Hernia — Reduced. 
Elizabeth  Massinger,  aged  36 :  admitted  into  Esther  Ward,  under 
Mr.  Cooper,  on  October  20, 1842  :  married.  Has  been  the  subject  of 
a  femoral  hernia  for  some  time ;  but  had  never  experienced  any  pain 
or  inconvenience  until  the  1 5th  inst.,  when  she  was  seized  with  vio- 
lent pain  in  the  bowels,  vomiting,  and  hiccough.  She  was  seen  by  a 
surgeon,  who  ordered  her  an  enema,  which  however  produced  no 
effect.  Her  symptoms  continued  up  to  the  day  of  admission.  The 
tumor  then  was  not  very  tense :  some  slight  pain  over  the  abdo- 
men !  countenance  anxious :  pulse  quick  and  wiry :  tongue  furred 
and  brown:  bowels  not  opened  since  the  15th.     Ordered, 

Enema  ex  Haust.  Sennae  st. ;  and  Ice  to  the  tumor. 

About  half-an-hour  afterwards  she  had  a  copious  motion ;  and  in 
the  course  of  two  hours  Mr.  Cooper  returned  the  rupture. 
She  left  the  hospital,  quite  well,  shortly  afterwards. 
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Case  45. 
Incarcerated  Scrotal  Hernia — Reduced. 
Richard  Lloyd,  aged  30 :  admitted  into  Cornelius  Ward,  under 
Mr.  Key,  on  October  31, 1842:  married;  temperate;  by  occupation 
a  porter,  and  accustomed  to  very  heavy  work.  For  the  last  year  he 
has  had  some  occasional  pain  in  making  water,  which  was  chiefly 
referred  to  the  neighbourhood  of  the  left  external  ring,  and  arose 
probably  from  the  effect  of  straining,  as  he  appears  to  have  some 
stricture  of  the  urethra.  Never  was  aware  of  having  had  the  slightest 
hernial  protrusion,  or  tendency  to  it,  until  a  few  hours  previous  to  his 
admission ;  when,  while  lifting  a  chest,  he  felt  a  sudden  pain  in  the 
left  inguinal  region,  and  found  a  small  swelling  there.  Before  he 
got  home,  a  large  hernia  of  intestine,  about  the  size  of  a  very  large 
fist,  had  descended  into  the  scrotum,  which  was  accompanied  with 
great  pain  and  sickness.  His  bowels  had  not  been  opened  since  the 
previous  day. 

On  admission,  freezing  mixture  was  applied  for  a  short  time,  and 
he  was  put  into  the  warm-bath,  where  the  reduction  was  accomplished. 
He  afterwards  had  a  purgative. 

Nov.  1.  Bowels  have  been  freely  opened.  The  left  ring  is  very 
large,  and  the  right  one  will  also  admit  the  end  of  the  finger. 

Left  the  hospital  November  9th,  quite  well,  with  a  double  truss. 


ANOMALOUS  CASES. 

Case  1. 
Hydrocele  of  the  Round  Ligament. 

Ellis   H ,   aged  26  :    admitted   into  Esther  Ward,  under  Mr. 

Key,  on  February  18,  1842 :  a  delicate  young  womjin,  married 
three  years,  and  has  two  children.  She  states,  that  some  time  before 
her  marriage  she  had  a  fulness  in  the  groin,  which  disappeared.  She 
perceived  a  tumor  in  the  same  place  about  one  month  ago,  and  took 
little  notice  of  it,  as  it  occasioned  scarcely  any  pain.  The  tumor 
continuing  to  increase,  especially  after  exertion,  she  consulted  a  sur- 
geon, who  said  it  was  a  hernia,  and  directed  her  to  apply  to  the 
hospital.  On  examination,  there  is  a  tumor  situated  in  the  right 
inguinal  region,  which  seems  to  proceed  from  the  external  ring,  and 
passes  into  the  labium  :  it  may  be  pushed  back  into  the  canal,  but 
cannot  be  reduced  ;  neither  does  it  appear  to  have  any  direct  commu- 
nication with  the  abdomen.  She  says  that  it  varies  in  size,  and  is 
somewhat  psiinful  when  she  exerts  herself;  but  in  a  great  measure 
subsides  when  in  the  recumbent  posture.  The  tumor  is  somewhat 
tender,  and  feels   like  a  cyst  connected    with  the  round  ligament. 
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containing  fluid.  There  are  no  symptoms  whatever  of  hernia.  Mr. 
Key  believed  it  to  be  hydrocele  of  the  rotmd  ligament,  and  directed 
tinct.  iodinii  to  be  applied. 

She  left  the  hospital  a  few  days  afterwards,  the  cyst  then  being 
greatly  reduced  in  size. 

Case  2. 
Fungoid  Disease  of  the  Testicle  and  Cord,  resembling  an  Omental 
Hernia — Death. 
William  Stretton,  aged  26 :  admitted  into  Cornelius  Ward,  under 
Mr.  Morgan,  on  June  9, 1842 :  a  corn-chandler ;  muscular ;  of  pallid 
aspect ;  and  has  always  enjoyed  good  health.  His  statement  was  as 
follows : — Has  been  since  his  birth  the  subject  of  rupture  on  the  left 
side,  which  was  always  reducible.  Remembers,  when  about  eight 
or  nine  years  old,  occasionally  pushing  up  the  testicle  on  that  side, 
through  the  ring,  into  the  abdomen.  He  did  not  wear  a  truss  till  he 
was  seventeen  or  eighteen,  and  then  only  for  a  few  months :  he 
however  again  resumed  it  about  seven  or  eight  weeks  ago,  but  dis- 
continued its  use  a  few  days  previous  to  his  admission.  On  the  7th 
inst,  about  half-past  four  o'clock  p.m.,  whilst  pumping  violently,  the 
hernia  descended,  and  could  not  be  returned.  He  had  no  symptoms ; 
and  the  taxis  having  been  used  in  vain,  he  came  to  the  hospital  out- 
side an  omnibus ;  and  during  the  ride  he  experienced  considerable 
pain  from  the  sitting  posture,  being  compelled  to  make  pressure  on 
the  tumor. 

On  admission,  there  was  a  tumor  on  the  left  side,  extending  appa- 
rently from  the  external  ring  into  the  scrotum,  and  terminating  in  the 
perinaeum:  the  integuments  covering  it  were  tense,  but  not  disco- 
loured. (See  Plate  I.)  Bowels  not  opened  since  the  descent :  tongue 
whitish :  pulse  small  and  quick  :  no  other  symptoms.  The  testicle 
on  that  side  cannot  be  detected ;  but  the  man  states  that  it  is  touched 
when  the  posterior  part  of  the  tumor  is  pressed  upon. 

Warm-bath. — Taxis. — Venesection  to  ^xxiv. — Ice  to  be  applied. 

Half-past  8  o'clock  p.m.  Complains  of  pain  in  the  part:  pulse 
fuller  and  quicker.     Ordered, 

Calomel  gr.  iij.  Opii  gr.  ij.  st. ;  and  an  injection  of  house-medicine. 
The  latter  was  retained  about  half-an-hour,  and  brought  away  some 
extremely  offensive  faeculent  matter.     At  11  o'clock  p.m.  he  had 

Calomel  gr.  ij.  Opii  gr.  ifs. 

June  10:  half-past  8  o'clock  a.m.  Passed  a  good  night:  no  alte- 
ration in  the  symptoms  or  tumor. — To  repeat  the  enema ;  which  re- 
turned in  about  ten  minutes  with  a  motion  somewhat  more  faeculent 
than  before. 
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June  10 :  half- past  8  o'clock  p.m.  Has  had  another  fseciilent  motion 
in  the  course  of  the  afternoon :  he  feels  somewhat  easier,  but  com- 
plains of  great  thirst ;  and  there  is  an  inflammatory  blush  about  the 
tumor.     Ordered, 

Opii  gr.  ij.  statim. — M.M.  c  M.S.  3tis  horis. 

11:  8  o'clock  A.M.  Has  had  three  doses  of  the  mixture,  but  has 
not  passed  any  motion  since  yesterday  afternoon :  tumor  much  the 
same :  great  tenderness  over  the  internal  ring :  no  sickness :  abdomen 
natural. 

Ice  to  be  discontinued  ;  Hirud.  xl.  to  the  part ;  and  fomentations. 

1  o'clock  P.M.     Ordered, 

Ol.  Ricini  5ifs.  Tinct.  Opii  m.  v.  ex  Aq.  Menth.  Pip.  st. 

In  about  half-an-hour   this  acted  effectually,  producing  a  copious 
motion. 

8  o'clock  P.M.  Has  had  two  motions  since;  the  last  containing  a 
considerable  quantity  of  faeculent  matter.  Tumor  unaltered  in  size, 
and  still  tense,  except  its  lower  portion,  which  slightly  fluctuates. 

12.  The  fluctuating  part  was  punctured  with  an  exploratory 
needle  ;  and  three  drachms  of  a  dark  coffee-coloured  inodorous  fluid 
escaped. — White- wash  to  be  applied  over  the  part. 

13.  Feels  a  little  better.  Bowels  have  been  opened  three  times 
since  yesterday.  The  fluid  has  again  collected,  and  an  ounce  and  a 
half  of  the  same  kind  of  contents  was  drawn  off,  which  gave  great 
relief. — In  the  aflemoon,  forty  leeches  were  applied  to  the  tumor. 

14.  Passed  a  restless  night.  Tumor  remains  the  same;  is  pain- 
ful on  pressure,  more  particularly  at  the  internal  ring :  bowels  satis- 
factorily opened  without  medicines. 

15.  There  is  less  pain  about  the  tumor.  Bowels  open  once. 
Allowed  a  mutton-chop.' 

16.  Tumor  tense  and  painful,  which  was  relieved  by  a  somewhat 
freer  opening  through  the  previous  aperture  at  the  lower  part  of  the 
sac :  this  gave  exit  to  several  albuminous  clots,  and  darkish-coloured 
serum. 

22.  A  free  incision  was  made  to-day,  for  the  first  time,  into  the 
sac,  and  a  large  quantity  of  semi-solid  matter  evacuated. 

26.  Complained  of  pain  over  the  situation  of  the  internal  ring, 
similar  to  that  he  experienced  soon  after  admission. 

29.  Much  the  same.  The  wound  has  not  taken  on  a  healthy 
suppurative  action. 

July  2.  Whole  tumor  enlarged  and  inflamed.  During  the  last 
few  days  he  has  become  much  altered,  his  eyes  sunken,  and  he  is 
greatly  emaciated. 
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July  7.  Has  suffered  much  pain  and  severe  constitutional  symptoms 
from  slow  suppuration  in  the  sac.  These  have  been  partially  relieved 
by  spontaneous  and  artificial  openings  at  the  upper  part  of  the  tumor, 
near  the  external  ring. 

11.     Another  opening  was  made  in  the  lower  part  of  the  tumor. 

19.  The  apertures  discharge  freely  ;  and  in  the  course  of  the  day 
another  abscess  burst. 

23.  The  integuments  covering  the  tumor  were  sloughing ;  a  por- 
tion of  which  Mr.  Morgan  removed,  exposing  what  appeared  to  be 
semi-sloughing  omentum  and  albuminous  deposit. 

August  13.  The  whole  of  the  integuments  covering  the  tumor, 
comprising  the  greater  part  of  the  scrotum,  has  been  destroyed  by  an 
unhealthy  phagadenic  ulceration,  exposing  a  large  ill-conditioned 
sloughing  mass.  (See  Plate  II.)  He  suffers  much  from  pain,  ten- 
derness, and  irritation:  has  applied  white  wash,  and,  lately,  poppy 
fomentations,  which  in  a  few  days  were  exchanged  for  carrot-poultices. 
Takes  morphia  at  night  to  allay  irritability. 

26.  Ulceration  of  the  skin  has  stopped,  and  a  large  mass  with 
a  sloughy  surface  is  now  exposed.  Irritability  subsided :  health  im- 
proving. 

Sept.  8.  Has  had  a  slight  attack  of  pleuritis  on  the  right  side,  for 
which  he  was  cupped,  and  took  calomel  and  opium :  it  has  now  sub- 
sided. The  tumor  has  put  on  a  fungoid  appearance ;  the  edges  are 
inflamed,  glazed,  and  elevated ;  and  the  centre  is  hollowed  and 
sloughy. — Nitric  acid  applied  to  the  slough. 

23.  The  removal  of  the  sloughing  mass  was  proposed  ;  but  as  the 
man  has  had  diarrhoea  for  the  last  two  days  it  was  postponed. — He 
takes  the  chalk-mixture  occasionally. 

Oct.  4.  Diarrhcea  lessened.  Has  hectic  appearance  :  tongue  brown 
in  the  centre,  with  the  tip  and  edges  red :  pulse  small,  feeble,  and 
rapid :  tumor  remains  the  same ;  is  discharging,  and  throwing 
off  sloughs.  Some  tenderness  in  the  right  hypochondriac  region. — 
Takes  wine  and  nourishment. 

From  this  date  he  gradually  got  worse ;  and  sank  exhausted  on 
October  18th,  at  11  o'clock  a.m. 

SECTio  CADAVERis,  Oct.  19. — Pleura  costalis  on  the  right  side  of  the 
chest,  where  pleuritis  had  existed,  was  slightly  flocculent,  but  no  ad- 
hesions or  adventitious  deposit.  The  viscera  of  the  chest  and  abdo- 
men were  remarkably  healthy,  with  the  exception  of  the  liver,  which 
was  somewhat  fatty.  A  portion  of  omentum  had  a  thickened,  puckered 
appearance,  as  if  it  had  at  one  time  been  contained  in  a  hernial  sac. 
From  the  internal  ring  a  pouch  descended  about  half-way  towards 
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the  external  ring,  where  it  terminated  in  a  blind  extremity,  formed  by 
adhesions  of  the  sides,  which  did  not  appear  to  be  of  a  recent  date. 
These  adhesions,  wliich  gave  the  bottom  of  the  pouch  a  puckered 
appearance,  seemed  to  have  separated  the  peritoneal  cavity  from  the 
tunica  vag'inalis,  and,  in  fact,  to  have  closed  up  the  mouth  of  what 
formerly  appeared  to  have  been  a  congenital  hernia.  A  small  pas- 
S!ige  still  existed  between  the  bands  of  adliesion,  through  which  a 
probe  could  be  passed  from  the  abdomen  into  the  fungoid  granula- 
tions below.  On  tracing  the  chord  through  the  canal  into  the  irre- 
gular diseased  mass  which  occupied  the  scrotum,  it  appeared  to 
terminate  in  a  body,  which,  from  its  shape,  had  probably  been  the 
testicle ;  but  of  whose  original  structure  not  a  trace  remained,  it 
being  converted  into  a  pulpy,  soft  fungoid  structure,  blending  in 
with,  and  inseparable  from,  the  surrounding  mass  of  irregular  fun- 
goid growth.  (See  Plate  III.)  This  diseased  mass,  which  involved 
the  testes,  chord,  tunica  vaginalis,  and  scrotum,  had  extended  upwards 
a  slight  distance  into  the  inguinal  canal,  and  was  girt  round,  indented, 
and  compressed  by  the  margin  of  the  external  ring.  The  chord  above 
was  perfectly  healthy ;  and  there  was  not  a  trace  of  disease  in  the 
pelvic  or  lumbar  absorbent  glands.  An  ill-conditioned  sloughy  sup- 
puration had  extended  over  the  inguinal  region,  between  the  integu- 
ments and  the  abdominal  muscles. 


Although,  from  the  early  history  of  this  case,  and  from  the  post- 
mortem appearances  of  the  omentum  and  inguinal  canal,  a  congenital 
hernia  had  at  one  time  most  probably  existed,  yet  there  can  be  no 
doubt  that  at  the  time  of  his  admission  the  scrotal  enlargement  de- 
pended entirely  on  fungoid  disease  of  the  testicle ;  and  that  the 
constipation  was  ascribable,  not  to  hernia,  but  to  other  causes.  The 
sudden  enlargement  of  the  scrotal  tumor,  which  came  on  under  mus- 
cular exertion,  and  which  was  attributed  to  the  descent  of  a  rupture, 
was  probably  induced  by  the  giving  way  of  the  tunics  investing  the 
disease,  and  the  extravasation  of  sanious  fluid  into  the  tunica  vagi- 
nalis, some  of  which  was  afterwards  evacuated  by  puncture.  The 
attempts  made  to  reduce  the  supposed  rupture  had  possibly  accelerated 
the  progress  of  the  disease,  by  breaking  up  the  cyst,  and  disorganizing 
the  mass. 

Case  3. 

Strangulated  Hernia  within  the  Abdominal  Cavity — Death. 

James  Wegener,  aged  28 :    admitted  into  Luke  Ward,  No.  6,  under 

Dr.  Addison,  on  September  6,  1842:  a  married  man,  of  rather  small 

and  slight  make,  the  cook  and  steward  of  a  schooner.     While  in  the 
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enjoyment  of  excellent  health,  he  was  suddenly  attacked,  on  the  night 
of  the  2d  instant,  with  severe  pain  in  the  centre  of  the  abdomen,  and 
with  vomiting:  he  has  since  had  a  variety  of  medicines  prescribed, 
together  with  clysters,  none  of  which,  however,  were  retained,  and  conse- 
quently afforded  no  relief  On  admission,  he  presented  the  following 
symptoms: — countenance  somewhat  anxious:  tongue  moderately  clean  : 
pulse  rather  accelerated :  skin  warm,  but  not  hot :  bowels  have  not 
been  relieved  for  some  days :  he  has  pretty  constant  vomiting  of  a  thin, 
very  green  semi-transparent  fluid :  complains  of  pain,  but  not  very 
acute,  a  little  to  the  right  of  the  scrobiculvis  cordis,  more  particularly 
upon  deep  pressure :  the  abdomen  was  otherwise  free  from  tenderness, 
was  flat,  and  presented  no  appearance  or  feeling  of  a  tumor.  Hernia 
was  ineffectually  searched  for  by  Mr.  Key ;  and  inquiry  as  to  the  pro- 
bable influence  of  lead  in  producing  the  symptoms  was  quite  unsatis- 
factory.    Ordered, 

Hyd,  Chlorid.  gr.  iij.  Opii  gr.  i.  statim. — C.  C.  sine  ferro  scrob. 
cord. — Hyd.  Chlorid.  gr.  ifs.  Opii  gr.  5.  post  hor.  iv.,  et  repet. 
4tis  horis. 

On  the  morning  of  the  7th  he  was  much  in  the  same  state,  except 
that  his  tongue  was  rather  dry,  his  eyes  heavy,  and  there  was  a  dispo- 
sition to  sleep,  probably  dependent  upon  the  opium.  He  has  passed 
no  motion,  and  no  water ;  and  the  sickness  was  as  frequent  as  before. 
Ordered,  a  warm-bath,  and  warm-water  enema  to  be  given  while  in 
the  bath. 

No  effect  was  produced  by  the  bath,  except  some  little  exhaxistion. 
At  noon,  the  catheter  was  introduced,  and  three  ounces  of  rather 
turbid  but  not  high-coloured  or  ammoniacal  urine  drawn  off.  In  the 
evening  he  was  ordered. 

Aloes  Barbad.  gr.  ix.  Acid.  Sulph.  gutt.  iij.  m.  ft.  pil.  ij.  st.  sum. 
et  repet.  3tis  horis. 

10  o'clock  p.  M.  Sickness  still  constant,  and  of  the  same  character  : 
no  motion  ;  pills  vomited ;  pulse  more  feeble  ;  and  his  countenance  is 
depressed,  as  well  as  anxious. 

Acid.  Hydrocyan.  (Scheele)  m  ifs.  Magn.  Cal.  gr.  xij.  Mist. 
Camph.  Jfs.  semi-horS,  ante  pil.  sumend. 

On  the  morning  of  the  8th,  there  was  much  greater  prostration, 
and  a  considerable  disposition  to  a  somnolent  and  semi-comatose 
condition  :  he  was  sensible  when  spoken  to ;  and  when  moved  or 
turned,  vomiting  or  violent  retching  generally  ensued  :  his  countenance 
was  more  anxious,  and  his  features  compressed ;  his  voice  weak :  he 
was  restless,  and  constantly  tossing  about  in  the  bed  :  he  has  had  no 
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motion  ;  and  the  catheter  was  again  introduced,  but  there  was  no  water 
in  the  bladder  :  his  pulse  is  more  feeble  and  frequent,  and  he  appears 
to  be  sinking.     Ordered, 

Enema  Terebinth,  statim. — Empl.  Lyttae  Nuchae. — Brandy-and- 
water  in  small  quantities. 
He  got  gradually  lower,  and  sank  about  10  a.m.  the  next  day, 
being  seven  days  after  the  first  attack. 

iNSPECTio  CADAVERis — five  hours  after  death. — The  peritoneum  was 
rather  dry,  and  had  a  greasy  feeling  to  the  finger :  that  covering  the 
convex  surface  of  the  liver  was  adherent  by  old  and  perfectly  cellular 
bands  to  the  lower  surface  of  the  diaphragm,  while  the  concave  sur- 
face was  united  by  several  bands,  of  the  same  kind  and  age,  to  portions 
of  the  transverse  arch  of  the  colon.  The  intestines  were  healthy  in 
external  appearance,  and  generally  considerably  contracted.  On 
tracing  them  carefully,  an  old  cellular  band  was  discovered,  connected 
and  firmly  adherent  to  the  very  commencement  of  the  jejunum  and 
to  the  peritoneum  covering  the  adjacent  spine :  this  band,  firm  and 
tough,  of  the  thickness  and  breadth  of  a  tape-worm,  formed  a  loop 
about  large  enough  to  admit  the  thumb :  through  this  loop  the  whole 
of  the  small  intestines  had  passed,  excepting  the  duodenum  and  a 
small  portion  (one  inch  or  two)  of  the  ileum.  There  was  no  stricture 
and  no  strangulation,  or  at  least  no  evidence  thereof,  but  the  duo- 
denum was  twisted  necessarily  upon  itself:  this  formed  the  obstruc- 
tion. The  duodenum  was  distended  with  green  bilious  fluid,  and  the 
stomach  with  gas :  the  coats  of  the  intestine,  at  the  point  of  obstruction, 
were  slightly  thickened,  but  not  inflamed ;  kidneys  healthy ;  bladder 
contracted  ;  lungs  healthy  ;  pleuritic  adhesions. 

Case  4. 

Strangulated  Oblique  Inguinal  Hernia — Reduced — Symptoms 
unrelieved—  Operation — Deatli — Internal  Strangulation. 
Hugh  Pritchard,  aged  27 :  admitted  into  Accident  Ward,  under 
Mr.  Cooper,  on  November  30, 1842  :  a  married  man,  a  native  of 
Wales,  and  by  occupation  a  sailor:  of  sanguine  temperament,  dark 
hair  and  eyes,  healthy  and  temperate.  He  states,  that  about  eight  years 
ago  he  was  first  the  subject  of  a  right  scrotal  hernia,  and  that  it 
occurred  suddenly  from  a  blow  on  the  inguinal  region  :  it  was  re- 
duced after  some  hours'  treatment.  He  wore  a  truss  for  a  short  time, 
during  which  there  was  still  a  tumor  existing ;  and  he  has  left  it  off 
entirely  for  the  last  twelvemonth  or  more.  The  testicle  on  that  side 
has  been  enlarged,  and  there  has  also  been  a  fiilness  of  the  scrotum  on 
the  same  side. 

Vol.  I.  N 
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Between  4  and  5  o'clock  this  afternoon,  while  using  a  handspike,  it 
suddenly  broke,  and  he  fell,  receiving  at  the  same  time  a  blow  on  the 
right  iliac  fossa.  He  states  that  he  then  felt  the  hernia  descend.  His 
bowels  were  opened  one  hour  and  a -half  before  the  accident.  On 
admission,  about  seven  o'clock  in  the  evening,  his  symptoms  were  not 
very  urgent :  a  good  deal  of  pain  in  the  situation  of  the  tumor  was 
complained  of;  but  there  was  no  vomiting  or  anxiety  of  countenance. 
There  is  an  enlargement  in  the  right  inguinal  canal,  extending  into 
the  scrotum  on  the  same  side  ;  that  in  the  canal,  however,  being  parti- 
cularly tense.  The  taxis  was  applied  ineffectually,  now  and  in  the 
warm-bath :  he  was  then  replaced  in  bed,  cold  applied  to  the  hernia, 
and  calom.  gr.  iij.  opii  gr.  ij.  administered.  Soon  after  this,  Mr. 
Callaway  saw  him  :  the  tumor  was  more  lax  ;  and  on  examination  it 
appeared  to  be  merely  fluid  in  the  scrotum,  as  the  external  ring  was 
free ;  while  in  the  canal  there  was  evidently  intestine,  which,  under 
the  application  of  the  taxis,  Mr.  Callaway  returned  :  an  enlargement 
in  the  course  of  the  canal,  however,  still  remained. 

Repet.  Cal.  et  Opium. — Enema  ex  Haust.  Sennae. 

Dec.  1.  He  has  rested  tolerably  during  the  night :  enema  has  not 
returned :  some  tenderness  in  the  abdomen. 

Fomentations  to  the  abdomen. — Ol.  Ricini  ^ifs.  statim. 

2  o'clock  P.M.  He  has  been  vomiting  for  the  last  hour :  bowels 
have  not  been  acted  upon.  Mr.  Cooper  saw  him,  and,  on  examination, 
considered  the  hernia  to  have  been  reduced. 

Enema  ex  Haust.  Sennae  st. ;  which  immediately  returned, 
Repet.  Calomel  gr.  ij.    Opii.  gr.  fs. 

8  o'clock  P.M.  Still  obstinately  sick  :  bowels  not  open  at  all.  There 
is  now  a  good  deal  of  pain  over  the  abdomen,  distress  of  countenance, 
and  every  symptom  of  strangulated  intestine.  The  vomited  matter  is 
of  a  bright  green  colour.     He  had,  at  12  p.m.,  2  gr.  of  opium. 

Dec.  2.  9  A.  M.  Symptoms  continued  during  the  night,  but  became 
somewhat  relieved  towards  morning :  during  the  last  three  hours  he 
has  not  vomited :  there  is  less  abdominal  pain,  tension,  and  general 
distress ;  and  he  appears  under  the  influence  of  the  opium. 

Enema  ex  Haust.  Sennae. 

At  noon,  the  vomiting  recurred ;  and  in  the  course  of  the  day  the 
injection  returned,  without  bringing  away  any  faecal  matter.  Mr. 
Cooper  ordered  him 

Hyd.  Chlorld.  gr.  i.  6tis  horis. 

8  p.m.     Much  the  same:  bowels  unrelieved. 


Mr,  Poland's  Report  of  Cases  of  Hernia.  179 

Dec.  3.  In  much  the  same  condition :  pulse  70  :  tongue  dry :  bowels 
not  yet  acted  upon.     Ordered, 

Ol.  Riclni  ^vi.  Decoc.  Hordei  Oi.  statim. 
Hirudines  xviij.  inguini,  et  postea  Fotus. 

8  o'clock  P.M.  Injection  returned,  bringing  with  it  some  scybalae : 
abdomen  is  somewhat  more  tympanitic  :  rejects  every  thing  that  he 
takes :  tongue  dry. 

•  4.  Remains  much  the  same,  his  symptoms  perhaps  somewhat 
diminished  in  urgency.  —  To  continue  the  calomel,  and  to  have 
another  castor-oil  injection,  which  returned  in  about  half-an-hour, 
bringing  away  some  small  portions  of  solid  faeces,  and  a  good  deal  of 
flatus.  In  the  course  of  the  afternoon,  the  vomiting  became  sterco- 
raceous;  and  a  very  large  quantity  has  been  evacuated  :  abdomen  still 
tympanitic. 

5.  Another  portion  of  the  injection  returned  during  the  night, 
bringing  one  large  scybalous  mass :  vomiting  more  stercoraceous : 
tongue  dry,  and  slightly  furred.  Mr.  Cooper  ordered  another  injec- 
tion, which  partly  returned  soon  afterwards. 

At  2  o'clock  P.M.  it  was  considered  advisable  to  examine  the  in- 
guinal canal  and  internal  ring.  Mr.  Cooper  therefore  made  an  incision 
through  the  external  oblique  tendon,  exposing  the  chord,  which 
bulged  forward,  and  evidently  consisted  of  something  more  than  the 
spermatic  vessels.  An  incision  was  made  into  the  fore-part  of  this 
tumor,  and  laid  open  a  serous  cavity  extending  along  the  canal,  and 
communicating  with  the  tumor  in  the  scrotum,  the  fluid  contents  of 
which  were  discharged :  within  this  sac  was  an  elongated  portion  of 
healthy  omentum,  incarcerated  (but  not  at  all  compressed  at  the 
opening  of  the  internal  ring),  and  extending  along  the  canal,  just 
through  the  external  ring,  into  the  scrotal  tumor :  the  two  rings  had 
preserved  their  normal  distance  from  each  other.  No  intestine  was 
discoverable  in  any  part  of  the  canal,  or  vicinity  of  the  internal  ring. 
This  latter  opening  just  admitted  the  point  of  the  finger:  it  was 
dilated,  and  then  the  finger  could  be  passed  into  the  abdomen,  and  the 
intestines  felt.  The  omentum,  being  partially  adherent  and  congested, 
was  left  in  the  canal.  Just  at  the  conclusion  of  the  operation  he  had 
a  motion,  chiefly  injection,  but  of  a  most  decided  faecal  odour,  the 
first  of  this  character  he  has  had.  In  the  evening  his  pulse  rose, 
being  about  96,  tolerably  full  and  soft :  he  has  passed  a  very  large 
quantity  of  fluid  faeculent  matter :  abdomen  still  tympanitic,  although 
the  tension  is  relieved. 

6.  He  has  had  several  motions  during  the  night ;  skin  moist  : 
tongue  cleaner :  no  sickness  or  tenderness  in  the  abdomen :  edges 
of  the  wound  healthy. 

n2 
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Dec.  7.  Had  a  motion  early  this  morning,  but  has  passed  a  very 
restless  night:  pulse  110,  and  with  less  power:  great  anxiety  and 
distress :  tongue  dry :  abdomen  tense. — Fomentations  to  the  abdomen. 
Mr.  Cock  ordered  him, 

Tinct.  Opii  mxx.  ex  Aq.  Menth,  Pip.  ^Ifs.  statim. 

This  procured  him  two  or  three  hours  sound  sleep.  Mr.  Cooper 
saw  him  at  1  in  the  afternoon,  and  ordered  him, 

Pulv.  Jacob,  gr.  iij.   Hyd.  Chlorid  gr.  ij.   Opii  gr.  J.  statim ;  et 
repet.  si  opus  sit. 

In  the  evening  there  was  an  erysipelatous  blush  about  the  wound 
and  scrotum. 

8.  Very  restless  during  the  night :  countenance  anxious  :  pulse 
quick  and  feeble :  tympanitis  increased  :  scrotum  hard,  swollen,  and 
inclining  to  vesicate :  bowels  have  not  been  opened  since  yesterday 
morning.  He  continued  gradually  getting  worse  and  more  .feeble. 
In  the  evening,  sickness  came  on ;  and  as  he  turned  round  in  his 
bed  to  vomit,  he  died,  somewhat •  suddenly,  about  6  o'clock  a.m.,  on 
December  9th. 

iNSPECTio  CADAVERis,  seven  hours  after  death. — Body  rigid ;  rather 
warm  ;  abdomen  rounded  and  tympanitic,  but  not  very  resonant :  the 
adhesions  at  the  edge  of  the  wound  imperfect ;  granulations  of  a  dark 
colour :  the  cellular  tissue  of  the  scrotum  infiltrated  with  albuminous 
matter. 

On  opening  the  abdomen,  the  intestines  were  adherent  more  or  less 
to  the  abdominal  parietes :  there  was  general  peritonitis  ;  and  the  in- 
testines were  more  or  less  perfectly  glued  to  each  other,  with  a  large 
accumulation  of  coagulable  and  probably  organizable  lymph,  not 
broken  down  or  puruloid.  The  small  intestines  were  distended  with 
gaseous  and  fluid  contents  :  the  extreme  convexities  and  free  portions 
of  the  convolutions  were  of  a  pinkish  hue,  from  a  high  degree  of 
inflammation.  The  omentum  was  seen  passing  over  the  small  intes- 
tines on  the  right  side,  becoming  narrowed  and  more  dense  in  its 
structure  as  it  was  traced  downwards ;  and  before  arriving  at  the 
mtemal  ring,  formed  an  irregular  column,  about  the  size  of  the  finger, 
and  continued  its  course  in  this  form  into  the  inguinal  canal,  to  the 
inner  walls  of  which  it  was  adherent.  On  separating  some  of  the 
adhesions  between  the  coils  of  the  intestines,  about  three  inches  above 
the  internal  ring  on  the  right  side,  and  between  the  spine  and  the 
ascending  colon,  a  portion  of  the  intestine  gave  way  to  a  small  extent, 
presenting  an  opening  rather  larger  than  the  section  of  a  quill,  and 
allowing  the  escape  of  some  bilious-looking  matter  resembling  the 
stools    passed   since   the   operation.       On    tracing    the    continuous. 
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distended,  and  inflamed  intestine  towards  its  termination,  which 
seemed  to  be  suddenly  arrested  for  three  inches  before  its  arrival  at 
the  caecum,  the  diseased  condition  appeared  to  terminate  ;  and,  cor- 
responding to  its  line  of  termination,  that  portion  of  the  intestinal 
canal  was  compressed  by  a  dense  cord-like  structure  passing  over, 
but  not  adherent  to  it,  attached  by  its  left  extremity  to  the  inferior 
part  of  the  root  of  the  mesentery,  and  by  its  right  to  the  omentum, 
just  as  the  latter  entered  the  inguinal  canal ;  so  giving  two  fixed  points 
of  attachment  to  this  abnormal  band.  (See  Plate  IV.)  That  por- 
tion of  intestine  immediately  above  the  seat  of  constriction  presented, 
for  two  or  three  inches  upwards,  a  somewhat  rough  appearance  from 
the  deposit  of  lymph  upon  it ;  and  it  was  of  a  darker  colour  (purple) 
than  the  other  portions  of  the  intestinal  canal.  It  was  crossed  by  three 
or  four  lines,  each  of  which  appeared  to  have  been  successively  the 
seat  of  pressure  from  the  band  just  mentioned.  There  can  be  no 
doubt  but  that  this  band  was  the  sole  cause  of  intestinal  obstruction, 
giving  rise  to  all  the  symptoms  of  strangulation,  and  to  fatal  peri- 
tonitis. It  is  not  easy  to  explain  through  what  influence  the  canal  of 
the  bowels  became  subsequently  restored,  as  evinced  by  the  copious 
alvine  evacuations  which  immediately  succeeded  the  operation.  On 
examining  the  small  .aperture  formed  by  the  separation  of  the  coils  of 
intestine  from  each  other,  it  appeared  to  be  the  result  of  destruction  of 
tissue  from  inflammation  proceeding  from  within,  as  two  or  three  other 
spots  were  found  a  little  higher  up  presenting  nearly  the  same  con- 
dition ;  the  cylinder  of  intestine  being  thus  only  maintained  by  the 
peritoneum,  which  was  just  on  the  point  of  sloughing.  Tlie  mucous 
membrane  was  of  a  fine  red  colour  and  velvety  appearance,  from  active 
inflammation.  The  peritoneal  surface  of  the  large  intestines,  and  that 
portion  of  the  ileum  between  the  constriction  and  coecum,  presented 
very  little,  if  any,  appearance  of  inflammation. 
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PLATE  I.— Cases. 

{See  p.  128.) 

Appearances  presented  by  the  scrotum,  and  along  the  course  of  the 
inguinal  canal,  at  the  time  of  the  patient's  admission. 
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PLATE  IL— Case3. 

{See  p.  128.) 

The  state  of  the  parts  at  an  advanced  stage  of  the  disease,  resem- 
bling sloughing  omentum. 
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PLATE  III.— Case  3. 

(See  p.  128.) 

Fig.  1 .     Section  of  the  diseased  chord. 
Fig.  2.     Section  of  the  diseased  testicle. 
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PLATE  IV.— Case  4. 

{See  p.  129.) 

A  RIGHT  LATERAL  VIEW  OF  THE  DISEASED  PARTS,  THE  BODY  BEING 
PLACED  ON  THE  BACK. 

1.  The  superior  attachment  of  the  ligamentous  band  to  the  me- 
sentery. 

2.  The  inferior  attachment  of  the   same   band  to  a  portion   of 
omentum. 

3.  Intestine  above  the  strangulation. 

4.  Intestine  below  the  strangulation. 

5.  Section  of  omentum. 

6.  Round  cord-like  portion  of  omentum  passing  to  the  internal 
ring  to  reach  the  scrotum. 

The   strangulated  portion  of  intestine  lies  posteriorly  concealed 
from  view  by  an  overlapping  fold. 
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ACCOUNT  OF  OBSERVATIONS 
MADE  UNDER  THE  SUPERINTENDENCE 

OF 

DR.  BRIGHT, 

ON 

PATIENTS  WHOSE  URINE  WAS  ALBUMINOUS : 
BY  GEORGE  HILARO  BARLOW,  M.A.  &  M.D. 

WITH 

A  CHEMICAL  EXAMINATION  OF  THE  BLOOD  AND  SECRETIONS, 
BY  G.  O.  REES,  M.  D. 


1  HE  few  following  pages  will  be  found  to  contain  tlie  record 
of  the  first  experiment  which,  as  far  as  I  know,  has  yet  been 
made  in  this  country  to  turn  the  ample  resources  of  an 
hospital  to  the  investigation  of  a  particular  disease,  by 
bringing  the  patients  labouring  under  it  into  one  ward, 
properly  arranged  for  observation.  I  fear  that  the  attempt 
has  been  less  effective  than  it  might  have  been,  and  than, 
I  trust,  othera  will  hereafter  prove  ;  but  if  this  is  the  case, 
the  imperfection  must  fairly  be  ascribed  to  my  want,  not 
so  much  of  zeal  as  of  time,  for  carrying  out,  in  its  fullest 
extent,  a  most  interesting  experiment. 

The  Clinical  Wards  of  Guy's  Hospital  seemed  to  afford  a 
most  appropriate  opportunity  for  the  object  in  view ;  and 
I  applied  to  the  Treasurer  of  Guy's  for  permission  to  occupy 
them  after  the  Clinical  Session  had  concluded,  in  May. 
Mr.  Harrison  entered  heartily  into  the  plan,  and  offered 
every  facility.  Accordingly,  it  was  determined,  that  from 
May  to  October  I  should  be  allowed  the  full  use  of  the  Male 
and  Female  Clinical  Wards ;  and  all  my  Colleagues  readily 
granted  permission  to  select  any  cases  from  the  other  wards 
which  I  might  consider  likely  to  promote  the  object. 

Dr.  Barlow,  with  the  greatest  readiness,  undertook  to  make 
up  for  my  neglects ;  whilst  Dr.  Rees  took  charge  of  the 
chemical  part  of  the  inquiries :  and  it  is  entirely  to  these 
two  that  our  Reports  are  indebted  for  the  connected  account 
of  proceedings  which  the  present  communication  contains. 
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Our  establishment  then  consisted  of  a  female  ward  with 
eighteen  beds;  a  male  ward  with  twenty-four  beds*;  a  room 
between  the  two  wards  for  the  meeting  of  the  Physicians  and 
Pupils,  and  for  the  registry  of  the  cases ;  and  a  small  labo- 
ratory communicating  with  the  middle  room,  fitted  up  and 
decorated  entirely  to  our  purpose. 

Dr.  Barlow  and  myself  were  in  charge  of  the  medical 
treatment  of  the  cases,  with  the  assistance  of  Dr.  J.  T.  Francis, 
Mr.  J.  H.  Browne,  and  Mr.  Allen  Williams,  as  Clinical  Clerks, 
whose  duty  it  was  to  take  daily  reports. 

Dr.  Rees  had  charge  of  the  laboratory,  in  which  he  was 
assisted  by  Mr.  Pearce ;  and,  thus  prepared,  we  began  our 
operations,  and  proceeded  pretty  steadily  with  them. 

The  objects  which  we  proposed  to  ourselves  were,  to 
examine,  as  far  as  it  was  possible,  the  changes  which  accom- 
panied the  secretion  of  albuminous  urine  in  the  various 
functions  and  secretions  of  the  body ;  whilst  at  the  same 
time  we  registered  the  various  circumstances  connected  with 
the  origin,  progress,  and  treatment  of  the  disease  ; — a  disease 
than  which  there  is  certainly  none  which  offers  a  more  ex- 
tended field  for  careful  and  well-directed  observation. 

R.  BRIGHT. 

Case  1. 
(Edema  for  three  weeks  — Pain  in  Lumbar  Region  —  Menor- 
rhagia —  Convulsions  —  Recovery    of    Consciousness  —  slight 

Stertor — Death. 
Ann  Osborne,  aged  42:  admitted  into  Lydia  Ward,  May  18, 
1842  :  of  large  frame,  with  dark  hair  and  eyes :  a  widow,  who 
has  borne  six  children.  She  has  been  employed  in  washing,  and 
latterly  in  turning  a  mangle ;  both  which  occupations  exposed 
her  to  transitions  from  heat  to  cold.  She  has  always  resided 
in  London :  her  habits  have  been  temperate,  and  her  diet  poor. 

The  catamenia  continued  pretty  regular  up  to  last  Christ- 
mas ;  since  which  time  they  have  appeared  but  once,  and  then 
slightly.     There  is  no  discharge  at  present. 

She  had  scarlatina  very  severely  when  a  child ;  but  since 

*  These  wards,  especially  the  Female,  were  not  filled  upon  this  occasion  ; 
as,  owing  probably  to  the  warmth  of  the  weather,  this  disease  was  less  pre- 
valent than  usual  last  summer- 
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then,  until  the   commencement  of  her  present  illness,  her 
health  has  been  good. 

At  Christmas  last,  without  any  unusual  exposure  to  cold, 
she  had  a  profuse  flooding  for  three  days,  accompanied  by 
pain  in  the  loins  and  vomiting ;  and  a  few  days  afterwards 
she  first  observed  her  urine  to  be  very  scanty,  dark-coloured, 
and  thick.  She  continued,  however,  to  expose  herself  at  her 
occupation  until  three  weeks  ago,  when  she  first  observed 
that  her  feet  were  swollen ;  and  having  gradually  become 
very  weak,  she  was  unable  to  work  longer.  Her  face  was 
first  perceived  to  be  swollen  a  few  days  ago.  During 
all  this  time  her  urine  has  been  very  scanty,  and  latterly 
very  pale,  but  not  habitually  passed  in  the  night.  She  has 
almost  daily  vomited  a  dark  fluid,  sometimes  immediately 
after  meals,  hnt  generally  at  intervals  between  them.  She 
describes  her  stools  to  have  been,  for  the  last  three  weeks,  like 
pitch :  has  often  had  flatulent  distention  of  the  abdomen. 
For  the  last  few  days  her  lower  extremities  have  been  so 
weak  as  scarcely  to  support  her.  She  has  had  cramps  in  the 
calves  of  the  legs  and  thighs  at  intervals,  night  and  day,  for 
some  months  past.  Does  not  recollect  the  state  of  the  skin ; 
save  that  she  perspired  very  much  at  first. 

At  present,  her  limbs  and  trunk  are  emaciated :  her  face 
pale,  bloated,  and  dejected :  pitting  slightly  on  pressure, 
especially  round  the  eyes :  lips,  and  mucous  lining  of  the 
mouth,  pale :  tongue  moist,  indented  by  the  teeth,  and  coated 
in  the  centre  with  a  rough  white  fur :  skin  smooth,  soft,  and 
moist:  pupils  natural :  conjunctivae  pearly:  considerable  oedema 
of  the  feet  and  legs :  slight  oedema,  and  superficial  tenderness 
of  the  loins :  respiration  22,  easy :   pulse  88,  and  feeble. 

Abdomen  round,  prominent,  and  tympanitic;  with  tender- 
ness, on  pressure,  in  right  hypochondrium. 

No  abnormal  sounds  in  respiration :  heart's  action  regular, 
with  good  impulse :  there  is  a  rough  grating  sound  with 
the  second  stroke,  heard  most  distinctly  just  to  the  right  of 
the  nipple. 

Urine,  almost  colourless,  scanty  and  clear :  specific  gravity 
1008  ;  rendered  slightly  opalescent  by  heat  and  nitric  acid. 

She  was  ordered  two  grains  of  hydrarg.  c  cret.  with  five  of 
ext.  of  hyoscyamus,  every  night :  and  five  minims  of  dilut. 
sulpli.  acid,  in  compound  infusion  of  roses,  three  times  a-day. 
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She  continued  in  nearly  the  same  condition  (her  skin  being 
moist,  the  urine  about  twelve  ounces  in  the  twenty-four 
hours,  of  the  same  appearance  and  rc-actions  as  at  first, 
and  varying  in  specific  gravity  from  1007  to  1011)  till  the 
23d,  when  she  complained,  at  night,  of  pain  commencing  at 
the  right  scapula,  and  passing  around  the  loins :  the  swelling 
of  the  legs  was  much  less:  pulse  not  accelerated:  the  pain 
was  not  increased  by  inspiration  or  moderate  pressure.  This 
pain  continued ;  and  on  the  morning  of  the  25th  her  pulse 
was  natural :  tongue  moist  and  furred  :  she  had  thirst,  and  a 
sense  of  constriction  in  the  t.iroat :  there  were  no  abnormal 
sounds  in  the  chest.  Five  ounces  of  blood  were  taken  from 
the  arm ;  and  slight  faintness,  with  quick  relief  of  the  pain, 
ensued.  Two  or  three  hours  afterwards  she  was  seized  with 
floodings  of  clotted  blood,  unattended  by  any  pain,  which 
continued  until  the  evening,  when  it  was  checked  by  the 
introduction  of  a  sponge  soaked  in  vinegar  into  the  vagina. 
At  8  o'clock,  on  the  morning  of  the  26th,  while  answering  a 
question  quite  rationally,  she  suddenly  fell  back  in  an  epileptic 
fit,  from  whi  h  she  recovered  in  about  a  quarter  of  an  hour. 
The  pupils  were  contracted ;  the  face  pale ;  and  the  pulse 
slightly  accelerated.  At  9  o"'clock  she  was  quite  collected, 
and  complained  of  weakness :  she  had  no  headache  nor  sick- 
ness :  superficial  veins  turgid ;  carotids  throbbing  strongly : 
respiration  22,  easy  :  pulse  92,  small :  tongue  not  furred.  Her 
head  was  shaved,  and  wine  was  allowed.  During  the  follow- 
ing night  she  remained  quieter,  but  moaned,  and  complained 
of  pain  at  the  top  of  the  head.  On  the  morning  of  the  27th 
she  was  free  from  pain,  and  answered  questions  rationally. 
She  gradually  sank ;  and  died  about  midnight,  having  com- 
plained quite  rationally  of  pain  in  the  right  side,  about  five 
minutes  before  her  death. 

No  inspection  could  be  obtained. 

The  following  Observations  were  made  upon  the  blood  and 
urine  by  Dr.  Rees,  May  24  and  25  : — 

Serum  :  specific  gravity,  1031. 

Containing  Albumen  12*  10  per  1000. 

'  ....   Urea  .  .     054  per  1000. 

Urine:  specific  gravity  1010.     Containing  0  •  35  gr.  of  albumen  in  two 
fluid  ounces  :  very  slightly  coagulable. 
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Case  2. 
Albuminous  Urine,  following  Scarlatina — Cerebral  Symptoms  — 

Death. 

Henry  Stanley,  aged  6;  admitted  June  15, 1832:  a  lively 
intelligent  little  fellow,  with  light  complexion,  blue  eyes, 
and  rather  a  large  head. 

A  year  ago  he  had  a  fit,  during  which  he  was  insensible  for 
several  hours:  excepting  this,  he  has  been  pretty  free  from 
sickness.  His  father  had  diabetes;  and  his  brother,  albu- 
minous urine. 

Five  weeks  ago  a  vivid  rash  of  scarlet  fever  appeared  over 
the  whole  body.  Four  days  afterwards  he  first  had  medical 
advice  from  the  Surrey  Dispensary,  and  took  antimonial 
medicines  and  mercury  ;  and  was  kept  within  doors,  but  not 
to  his  bed.  A  fortnight  after  the  seizure,  the  skin  was  de- 
squamating ;  and  the  mother,  thinking  him  pretty  well,  took 
him  to  the  Dispensary.  At  this  time  the  glands  of  the  neck 
were  enlarged;  but  there  was  no  other  swelling  until  two 
days  afterwards,  when  the  whole  body  'became  anasarcous, 
and  the  urine  scanty,  dark,  and  muddy.  At  tliis  time  also  he 
began  to  cough.  Ten  days  ago  he  vomited  several  times  in 
the  day ;  which  has  been  repeated  every  day  since.  A  week 
ago  he  had  severe  pain  in  the  loins,  passing  round  the  belly ; 
for  which  three  leeches  were  applied,  and  bled  freely,  no 
difficulty  being  found  in  stopping  the  bleeding.  He  has  not 
complained  of  headache,  and  was  as  lively  as  usual,  until  four 
days  ago ;  since  which  time  he  has  been  sleepy  and  heavy. 

At  present,  the  face  is  pale ;  the  cheeks  distended  with 
oedema,  which  is  not  present  elsewhere  :  skin  of  natural  soft- 
ness, moisture  and  temperature,  excepting  the  palms  of  hands 
and  feet,  which  are  hot ;  eyes  bright  and  intelligent ;  pupils 
contracting  naturally :  tongue  not  pale,  smooth,  moist,  slightly 
furred  :  respiration  32  :  pulse  96,  jerking,  and  rather  wiry. 

Chest  anteriorly  resonant  on  percussion :  respiration  loud 
and  puerile  on  right  side:  universal  sonorous  and  mucous 
rattles  on  the  left :  posteriorly,  bronchial  sounds  pervade  the 
whole  chest,  and  occasional  small  crepitation  :  slight  dulness 
and  resonance  of  voice  at  the  base  of  the  left  lung. 

Urine  rather  light  dingy  brown:  sp.gr.  1011,  and  acid; 
quarter  of  tube  of  deposit  after  heat  and  acid. 

Vol.  I.  o 
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J.  A.  A.  5fs.  Sp.  ^th.  Nit.  m  vi.  t.  d. 

Hydrarg-.  c  Cret.  gr.  ij.    P.  Ipecac,  gr.  fs.  6tis  horis. 

17.  Urine  I viij.  acid,  sp.gr.  1011:  same  appearance  and 
re-action. 

Until  the  22d,  his  progress  was  favourable ;  but  the  cha- 
racter of  the  urine  continued  unchanged. 

22.  He  vomited  several  times  during  the  night  a  bilious 
fluid  :  at  present,  the  respiration  is  much  more  hurried,  and 
he  is  listless  and  drowsy  :  pupils  natural :  bowels  freely  open : 
tubular  respiration  posteriorly,  and  dulness  on  right  side. 

Urine  (quantity  not  known),  same  appearance :  sp.  gr.  1012, 
acid,  with  a  slight  increase  of  deposit  with  heat  and  acid. 
Hydrarg.  c  Cret  gr.  i.  P.  Ipecac,  gr.  \.  t.  d. 

23.  Vomited  again  several  times  during  the  night  a  bilious 
fluid :  not  quite  so  much  drowsiness  to-day  :  breathing  still 
hurried :  skin  hot  and  dry :  tongue  coated  with  moist  yellow- 
ish fur  :  pulse  120,  sharp,  and  rather  wiry. 

Urine  Jxiv.  rather  more  dingy:  sp.gr.  1014:  acid:  same 
re-action. 

V.S.adJilj. 

Omitte  P.  Ipecac. ;  etP. — Emp.  Cantharid.  stemo. 

A  vein  was  opened  in  the  arm  :  a  few  drops  of  blood  and  a 
little  serum  flowed.  He  appeared  more  faint  after  the  opera- 
tion :  cold  perspiration  bedewed  the  forehead  and  counte- 
nance ;  face  anxious  and  pale :  pulse  rapid  and  thready : 
respirations  frequent,  but  not  laboured :  he  became  alter- 
nately sleepy  and  restless ;  and  died  at  4  o'clock  p.  m.,  having 
spoken  quite  naturally  five  minutes  before. 

sECTio  CADAVERis. — ^Thc  body  generally  was  emaciated  and 
anasarcous :  the  head,  when  viewed  from  above,  appeared 
large :   the  superficial  veins  rather  full. 

The  calvaria  was  readily  separated  from  the  dura  mater, 
which  appeared  healthy;  but  the  arachnoid  lining  it  was 
rather  too  dull.  The  arachnoid  covering  the  pia  mater 
was  opaque,  as  if  from  chronic  change ;  and  underneath  it 
was  a  considerable  quantity  of  limpid  straw-coloured  serum. 
There  was  some  adhesion  of  the  hemispheres  in  the  longi- 
tudinal fissure.     The  vessels  of  the  brain  were  healthy :  the 
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veins  rather  full,  especially  posteriorly.  Connected  with  the 
pia  mater,  and  dipping  into  the  cineritious  matter,  were  se- 
veral small  bodies  of  rather  doubtful  appearance :  some  of 
them  were  small  calcareous  concretions,  no  larger  than 
grains  of  gunpowder ;  whilst  others  were  as  large  as  small 
peas,  and  consisted  of  a  distinct  cyst  enclosing  some  yellowish 
curdy  matter :  about  eight  of  these  bodies  were  noticed. 
The  brain,  generally,  was  pale,  but  otherwise  healthy:  there 
was  nearly  two  drachms  of  clear  fluid  in  each  ventricle. 

There  was  considerable  effusion  into  each  pleura:  the 
membranes  themselves  being  healthy.  The  lungs  consoli- 
dated and  fleshy  throughout ;  everywhere  but  feebly  cre- 
pitant ;  and  in  many  parts  granular  when  lacerated,  as  if 
from  pneumonic  consolidation.  No  emphysema  or  dilata- 
tion of  the  tubes :  the  trachea  healthy.  Just  behind  the 
bifurcation  was  a  cluster  of  hydatids.  Frothy  mucus  in  the 
bronchiaj.  Pericardium  natural ;  containing  about  an  ounce 
of  clear  straw-coloured  fluid.  The  heart  rather  large;  but 
there  did  not  appear  to  be  any  loss  of  relation  between  its 
cavities:  the  lining  membrane  and  walls  were  healthy:  both 
sides  contained  coagula,  but  the  right  was  rather  gorged : 
the  valves  were  healthy,  as  were  also  the  large  vessels. 

The  peritoneum  contained  a  considerable  quantity  of 
limpid  straw-coloured  serum ;  but  the  membrane  itself  ap- 
peared healthy.  The  liver  was,  perhaps,  large  for  the  age ; 
as  was  also  the  spleen.  There  was  no  apparent  lesion  of 
the  mucous  membrane  of  the  stomach  that  might  not  be 
ascribed  to  cadaveric  alteration. 

The  kidneys  were  of  natural  size,  and,  before  the  tunics 
were  removed,  appeared  pale.  The  tunic  was  readily  re- 
moved without  any  laceration  of  the  cortical  substance,  and 
appeared  healthy :  the  exposed  surface  was  very  pale,  and 
in  some  parts  of  a  dirty-white  colour.  When  a  longitu- 
dinal section  was  made,  the  cortical  substance  appeared  very 
pale,  and  in  some  parts  coarse ;  whilst  in  others  the  texture 
appeared  more  homogeneous  than  natural.  The  striae  were 
unaffected.  The  tubular  structure  seemed  congested,  and  in 
this  respect  presented  a  strong  contrast  to  the  pale  cortical 
structure. 

02 
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Urea  was  found  by  Dr.  Rees  in  the  blood  taken  from  the 
heart  after  death,  and  also  in  the  effused  fluids. 

The  specific  gravity  of  the  fluid  in  the  ventricles  of  the  brain  was  1006. 

pleurae 1010. 

peritoneum 1018. 


There  can  be  little  doubt,  from  the  tubercles  which  were 
found  connected  with  the  pia  mater  in  this  case,  that  there 
existed  a  great  liability  to  meningitis  :  at  the  same  time,  it 
is  also  highly  probable  that  its  exciting  cause  was  the  change 
in  the  blood  produced  by  the  disease  of  the  kidney. 

Case  3. 
Anasarca — Dyspnoea — Albuminous  Urine — Hemiplegia — Death 

from  Sinking — Clot  in  the  Corpus  Striatum. 
Charles  Scott,  aged  32,  a  wine-cooper  living  in  Spitalfields,  of 
decidedly  leuco-phlegmatic  appearance,  with  pearly-looking 
eyes,  light  complexion,  and  of  a  small  frame,  was  admitted 
into  Job  Ward  on  May  12,  1842.  Has  generally  enjoyed 
good  health :  has  indulged  in  beer  and  spirits  to  excess, 
but  during  the  last  two  years  has  been  more  temperate ; 
and  frequently  exposed  to  wet  and  cold,  often  when  much 
heated  ;  and  for  the  same  period  has  been  subject  to  cough 
and  dyspnoea,  with  depression  of  spirits,  and  frequent  bilious 
sickness :  he  had  syphilis  sixteen  years  ago,  and  was  then 
salivated :  had  small-pox  when  a  child,  and  has  been  subject 
to  occasional  slight  epistaxis ;  and  during  the  last  four  or  five 
months  has  often  passed  blood  with  and  after  his  alvine 
evacuations  (haemorrhoidal).  Says  that  he  never  perspired, 
even  when  working  hard  in  the  summer.  He  received  a  blow 
on  the  loins  five  years  ago,  from  the  effects  of  which  he  re- 
covered in  a  few  days.  About  eight  weeks  before  admission 
into  Job  Ward,  after  exposure  to  wet  and  cold,  he  had 
severe  cough  and  increased  dyspnoea,  with  pain  in  the  loins 
and  "weakness  in  the  knees":  and  about  a  month  pre- 
viously and  subsequently  has  had  frequent  nocturnal  calls 
to  micturate;  the  urine  being  also  increased  in  quantity, 
and  of  a  paler  colour  than  usual:  and  six  weeks  ago  he 
found  his   feet    and   ancles  swollen  and  pufiy,  the   oedema 
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gradually  extending  to  the  thighs,  scrotum,  penis,  abdomen, 
thorax,  and  face,  as  well  as  to  the  upper  extremities.  About 
this  period  the  lumbar  pains  left  him;  but  his  dyspnoea 
was  much  increased,  compelling  him  to  maintain  the  semi- 
recumbent  posture;  and  during  the  last  fourteen  days  has 
had  hacking  cough,  with  slight  frothy  but  viscid  expecto- 
ration :  has  already  been  in  the  hospital,  in  another  ward, 
five  weeks ;  and  has  been  bled  in  the  arm,  had  a  blister  ap- 
plied to  the  chest,  and  been  taking  saline  mixture  with  anti- 
monial  wine ;  and,  as  his  bowels  were  confined,  occasional 
doses  of  the  pulvis  elaterii,  to  the  amount  of  one-eighth  of  a 
grain,  repeated  every  three  or  four  hours  till  freely  ope- 
rating. His  urine  has,  throughout  his  treatment,  been  very 
coagulable  by  heat  and  nitric  acid. 

His  present  appearance  is  anaemial :  the  intellectual  and 
sensorial  functions  are  perfect;  but  he  has  severe  cramps 
in  the  legs :  his  general  surface  slightly  anasarcous,  excepting 
the  arms  and  face :  the  penis,  scrotum,  and  lower  extremities, 
very  much  so.  The  abdomen  is  not  much  increased  in  size ; 
but  fluctuation  exists  in  it :  there  is  no  abnormal  dulness,  on 
percussion,  in  the  right  hypochondriac  region  below  the 
ribs.  The  heart's  impulse  is  moderate,  sounds  rather  indi- 
stinct, otherwise  normal :  the  pulse  is  96,  small,  and  compres- 
sible. The  chest  is,  on  the  left  side,  resonant:  the  respi- 
ration is  vesicular,  excepting  in  the  axilla  and  at  the  base 
posteriorly,  where  it  is  supplanted  by  sub-mucous  ronchi. 
The  right  side,  on  percussion,  is  dull,  as  high  as  the  nipple 
anteriorly,  and  above  the  inferior  angle  of  the  scapula 
posteriorly,  with  deficiency  of  respiratory  murmur,  which  is 
either  absent  or  distant.  There  is  no  a^gophony  or  bron- 
chophony. The  respirations  are  25  in  the  minute.  The 
saliva  neutral :  the  tongue  clean  and  moist,  indented  by  the 
teeth :  the  skin  dry  and  rough :  the  bowels  confined,  unless 
aperients  are  exhibited  :  urine  acid,  pale,  of  specific  gravity 
of  1010,  moderately  coagulable  by  heat  and  nitric  acid: 
about  forty-eight  fluid  ounces  in  twenty-four  hours :  com- 
plains of  fulness  and  oppression  about  the  praecordial 
region. 

He  was  ordered  to  take  one-sixth  of  a  grain  of  elaterium, 
and  half-a-drachm  of  pulvis  jalap,  comp.,  and  six  drachms  of 
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liq.  amm.  acet.,  and  half  a  drachm  of  antimonial  wine,  three 
times  a-day;  and  to  have  low  diet.  The  action  of  the  elate- 
rium  was  free,  and  attended  by  relief  to  the  sensation  of 
fulness  and  oppression ;  which,  however,  returned,  with  con- 
stipation and  increased  dyspnoea.  The  urine  continued  acid : 
about  thirty- five  ounces  passed  in  twenty-four  hours,  and 
presenting  the  same  re-action  until  the  1 7th,  when  the  spe- 
cific gravity  was  1008.  The  dulness  on  the  right  side  was 
less  extensive,  and  sub-mucous  ronchi  were  heard  about  its 
upper  border ;  and  about  two  inches  below  the  right  nipple 
there  was  a  pleural  friction  sound.  The  elaterium  was 
repeated,  producing  vomiting  and  free  alvine  evacuations, 
with  slight  haeraorrhoidal  flux :  it  was  followed  by  relief  to 
the  dyspnoea  and  fulness,  but  without  diminution  of  the  ana- 
sarca, though  the  general  appearance  of  the  countenance  was 
improved.     Was  ordered  to  have  beef-tea  and  arrow-root. 

He  continued  without  much  alteration.  When  the  bowels 
were  confined,  the  elaterium  was  given  with  relief. 

On  the  24th,  the  elaterium  was  repeated,  producing  watery 
evacuations,  with  relief  to  the  fulness  and  abdominal  dis- 
tention. 

He  has  continued,  since  admission,  to  micturate  twice  or 
three  times  nightly ;  and  is  now  occasionally  troubled  with 
unpleasant  dreams,  and  passes  disturbed  nights.     Respira- 
tions about  34  in  the  minute.     He  took  elaterium  on  the 
26th ;  and  was  ordered  to  have  half-a-drachm  of  sp.  ath.  nit. 
added  to  each  dose  of  the  mixture.     Tlie  urine  increased  to 
thirty-eight  ounces  on  the  27th.     He  complained,  on  the 
30th,  of  great  languor  and  uneasiness ;  slept  badly ;  and  the 
bowels  continued  confined  :  a  senna-draught  was  given,  the 
elaterium  having  acted  but  sparingly,  only  four  times :    the 
urine  had,  on  the  31st,  become  reduced  to  thirty  ounces,  and 
of  the  specific  gravity  1010.     He  clandestinely  took  some  gin 
twice  or  three  times,  and  afterwards  became  very  heavy, 
dozing  and  snoring;  and  on  the  morning  of  June  1st,  his  face 
was  drawn  to  the  right  side :  he  was  very  dull,  heavy,  and 
stupid;  but  quite  sensible  when  roused:   the  left  side  was 
quite  paralysed,  with  but  very  slight  sensation :    he  could 
open  and  shut  the  eyes,  and  vision  was  unimpaired :    the 
tongue,    which   was   protruded  straightly,    was   moist,   and 
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rather  furred :  urine  passed  unconsciously :  bowels  open 
three  or  four  times  on  the  3lst:  pulse  104,  small,  and  sharp. 

A  blister  was  applied  to  the  nape  of  the  neck. 

On  the  following  day,  though  incoherent,  he  was  conscious 
of  the  passing  of  his  urine :  bowels  oj)en  once :  had  more 
sensation,  and  could  just  move  his  left  leg :  vision  and  hear- 
ing perfect:  mouth  still  drawn  to  the  right  side:  tongue 
protruded  straightly.  He  was  rather  less  drowsy :  cough 
troublesome :  res})iration  wheezing  and  laborious  :  no  ex- 
pectoration :  sub-mucous  and  mucous  ronchi  more  evident : 
pulse  98,  very  compressible:  head  hot,  with  throbbing  of 
the  vessels  of  the  neck. 

Fifteen  minims  of  tinctura  cantharidis  were  added  to  each 
dose  of  the  mixture. 

He  gradually  regained  partial  sensation,  but  paralysis  of 
motion  continued.  The  stools  were  passed  naturally;  and 
the  urine  could  be  retained  sufficiently  long  to  enable  him  to 
get  the  vessel  to  receive  it :  on  the  4th,  passed  about  forty 
ounces  of  urine,  of  specific  gravity  1012:  bowels  were  open 
three  times :  the  abdomen  very  flatulent :  evacuations  rather 
pale :  he  was  ordered  a  senna-draught,  with  30  minims  of 
spirit,  amnion,  aromatic.  The  bowels  were  freely  acted  on 
by  the  draught,  and  the  distention  diminished  :  the  skin  was 
moist,  occasionally  perspiring.  The  tympanitic  distention 
returned,  and  injections  of  asafoetida  were  administered  oc- 
casionally; and  a  pill  ordered  twice  daily,  containing  a  grain 
each  of  pulv.  scillae,  pulv.  ipecac,  pil.  hyd.,  and  ext.  hyoscyam. 
The  urine  continued  very  albuminous:  and  he  complained  of 
pains ;  first  affecting  the  paralysed  leg,  and  subsequently  the 
whole  of  that  side.  The  respiration  continued  hurried  and 
laborious,  and  the  cough  troublesome.  The  pulse  was  firmer, 
and  still  frequent :  and  on  the  8th  he  was  ordered,  as  the 
bowels  were  confined,  to  take  five  grains  each  of  compound 
ext.  of  colocynth  and  compound  galbanum  pill  every  four 
hours,  till  the  bowels  were  relaxed :  an  asafoetida  injection  in 
the  evening ;  and  he  was  bled  to  six  ounces.  The  blood  was 
buffed  and  cupped ;  and  the  respiration  was  somewhat  re- 
lieved, and  heard  rather  lower  on  the  right  side  than  it  had 
been :  the  crackling  pleura  friction  was  still  heard.  The 
urine  was  diminished  in  quantity  to  thirty  ounces  in  twenty- 
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four  hours,  continuing  copiously  coagulable,  and  of  sp.  gr. 
1013  :  the  paralytic  symptoms  continued  with  little  variation, 
sensation  being  rather  improved,  the  pains  in  his  paralysed 
limbs  remaining ;  but  the  oedema  had  diminished,  especially 
in  the  right  side,  which  had  been  less  dependent.  The  alvine 
evacuations  were  scanty ;  and  there  was  more  abdominal 
effusion,  with  flatulency  :  the  cough  continued  troublesome. 

On  the  17th,  was  ordered  a  quarter  of  a  grain  of  elaterium, 
with  three  grains  of  Dover's  powder,  and  a  scruple  of  tar- 
trate of  potassa,  directly  ;  and  mucilaginous  mixture,  with 
fifteen  minims  of  tinct.  of  benzoin,  and  ten  minims  of  vin. 
ipecac,  every  six  hours  ;  and  to  repeat  the  pills  every  night 
and  morning.  His  cough  was  slightly  relieved,  and  he  gained 
rather  more  strength.  A  blister  was  applied  to  the  sternum 
on  the  23d,  the  cough  being  more  troublesome,  and  respira- 
tion more  hurried ;  and,  as  there  was  sickness,  the  ipeca- 
cuanha was  omitted,  both  in  the  mixture  and  pills  :  and  on 
the  25th  a  saline  mixture,  with  half-a-drachm  of  syrup  of 
poppy  and  of  the  extract  of  taraxacum,  was  prescribed. 

On  the  30th,  the  cough  was  much  better :  the  paralysis 
much  the  same :  he  had  some  diflBculty  in  micturition,  not 
being  able  to  evacuate  the  bladder  unless  immediately  obey- 
ing the  call ;  and  the  bowels  were  very  relaxed :  the  sub- 
mucous rattles  were  diminished,  the  other  stethoscopic  signs 
continuing  the  same:  the  urine  was  rather  clouded,  still 
acid,  and  diminished  in  quantity.  He  continued  much  the 
same  until  July  the  5th,  complaining  still  of  occasional  sick- 
ness, the  bowels  being  more  relaxed ;  and  he  felt  very  weak 
and  low,  the  pulse  being  more  feeble.  Was  ordered  two 
minims  of  dilute  hydrocyanic  acid  three  times  in  a  day,  in  the 
aromatic  chalk-mixture ;  and  to  take  soda-water  and  brandy. 

On  the  8th,  passed  much  less  urine,  of  sp.  gr.  of  1016  ;  and 
the  sickness  was  not  much  less ;  but  the  bowels  were  less  re- 
laxed, although  still  very  loose.  A  drachm  of  tinct.  catechu 
was  added  to  each  dose  of  the  mixture :  and  on  the  9th,  mist, 
krameriae  was  prescribed,  as  the  looseness  continued.  The 
bowels  were  afterwards  less  relaxed ;  but  the  sickness  con- 
tinued, and  his  spirits  were  much  dejected. 

On  the  11th,  the  urine  was  natural,  sp.  gr.  1012,  still 
cloudy,  about  twenty-eight  ounces,  and  less  coagulable  by 
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heat.  A  sinapism  was  applied  to  the  scrob.  cordis ;  and  two 
minims  of  Scheelc"'s  hydrocyanic  acid,  fifteen  grains  of  sesqui- 
carbonate  of  soda,  and  a  drachm  of  spiritus  myristicsc, 
were  ordered  every  six  hours,  in  water.  He  vomited  every 
thing,  except  calves'-foot  jelly  and  brandy-and-soda-water ; 
and  the  bowels  were  relaxed.  A  starch-and- opium  enema 
was  given  on  the  1 5th,  with  relief  to  the  diarrhoea :  he  had 
become  much  weaker,  prostrate,  and  helpless :  the  urine 
continued  of  the  same  quantity  and  quality :  and  the  cedema 
of  lower  part  of  the  body  and  the  ascites  continued,  though 
his  face  was  much  emaciated. 

On  the  2 2d,  he  had  more  power  in  the  paralysed  leg,  and 
could  move  it  a  little :  the  sickness  was  somewhat  less  :  he  was 
taking  brandy  with  milk,  instead  of  the  soda-water,  and  con- 
tinuing the  mixture  with  soda :  the  pulse  was  very  feeble 
and  small.  Isinglass  was  given  with  milk :  and  on  the  25th 
the  urine  was  more  abundant,  being  nearly  three  pints,  of 
sp.  gr.  1010,  with  a  similar  re- action;  much  more  being 
thrown  down  by  acid  than  by  heat:  the  bowels,  however, 
were  more  relaxed.  He  was  ordered  a  starch-and-opium 
enema:  and  on  the  3 1st,  being  still  relaxed,  aromatic  con- 
fection, with  five  minims  of  tinct.  opii  and  peppermint-water, 
were  given  three  times  daily :  after  which  he  felt  much 
more  comfortable,  the  sickness  having  ceased  for  two  days ; 
and  he  again  began  to  relish  his  food,  which  consisted  of 
beef-tea  and  arrow-root,  with  milk  and  brandy. 

On  August  2,  the  bowels  were  but  slightly  relaxed.  On 
the  3d,  he  was  ordered  nine  grains  of  rhubarb,  with  six  of 
comp.  chalk-powder  with  opium,  to  be  taken  directly :  and 
on  the  following  day,  as  the  bowels  were  confined,  a  larger 
dose  of  the  same.  He  was  more  comfortable  and  refreshed ; 
but  as  there  was  more  tendency  to  sickness  again,  he  could 
take  but  little  nourishment ;  and  on  the  5th  of  August  was 
again  troubled  with  vomiting : — the  bowels  were  open  once 
or  twice  daily.  He  was  ordered  three  grains  of  calomel  and 
one-third  of  a  grain  of  opium  directly;  and  to  take  the 
tartrate  and  carbonate  of  soda  with  citric  acid  in  a  state  of 
effervescence,  for  which  was  afterwards  substituted  the  com- 
mon effervescing  citrate  of  potassa. 

On  the  13th,  having  been  getting  weaker  and  more  helpless. 
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the  bowels  more  relaxed,  and  the  pulse  very  feeble  and 
frequent,  and  the  lower  part  of  his  back  getting  very  sore 
from  lying  in  the  same  position,  the  mistiira  cretse,  with  a 
minim  of  Scheele's  hydrocyanic  acid,  was  ordered  three  times 
a-day,  which  diminished  slightly  the  sickness  and  looseness : 
but  on  the  15th  he  had  been  very  much  depressed  with  feel- 
ings of  sinking ;  with  pain,  fulness  and  heat  in  the  abdomen  ; 
and  more  nausea  and  relaxation,  with  pains  in  the  limbs ; 
and  was  ordered  mist,  mucilag.  and  mist,  cretae  in  equal 
parts,  with  aromatic  confection  and  four  minims  of  tinct. 
opii  every  six  hours.  He,  after  this,  daily  got  weaker  and 
lower,  taking  nothing  but  isinglass  and  wine;  complaining 
of  flying  pains  in  the  legs  and  arms,  especially  on  the  para- 
lysed side :  the  nausea  and  relaxation  ceased :  the  urine  pre- 
sented the  same  appearances,  but  was  passed  unconsciously 
for  some  days ;  and  he  gradually  sank  and  died  on  the  morn- 
ing of  the  25  th. 

sECTio  cADAVERis,  ten  hours  after  death. — The  body  gene- 
rally emaciated ;  the  right  extremities  oedematous ;  and  the 
abdomen  distended. 

Head.  —  Slight  opacity  of  the  arachnoid,  with  a  little 
sub-arachnoid  effusion.  The  cerebral  arteries  thickened. 
An  apoplectic  clot  of  a  dusky-red-brown  colour,  and  of  the 
size  of  a  small  walnut,  in  the  right  corpus  striatum.  No  ab- 
normal quantity  of  fluid  in  the  ventricles. 

Thorax. — There  was  a  large  quantity  of  fluid  in  both  pleurae ; 
but  the  right  contained  the  most.  The  right  pleura  was 
generally  opaque ;  but  this  was  most  obvious  in  that  part 
covering  the  lower  lobe,  where  it  was  also  contracted,  giving 
to  the  lung  a  feeling  of  elasticity,  from  its  compression.  The 
left  pleura  was  also  dull,  and,  at  the  base,  firmly  adherent 
to  the  diaphragm. 

The  lungs  were  generally  too  full  and  fleshly ;  but  this  was 
more  particularly  the  case  with  the  lower  lobe  on  the  right 
side.  There  were  a  few  patches  of  old  pulmonary  apoplexy. 
No  emphysema  was  observed.  The  trachea  appeared  of  fair 
size,  and  its  lining  membrane  rather  oedematous,  as  was  also 
that  of  the  bronchi.  The  bronchial  tubes  contained  a  copious 
frothy  mucus. 
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Th6  pericardium  contained  a  few  ounces  of  serum  ;  but  the 
membrane  appeared  otherwise  healthy,  excepting  over  the 
enlarged  coronary  arteries  where  it  was  opaque :  there  was 
also  a  little  lymph  near  the  origin  of  the  aorta.   The  heart  was 
rather  large ;  but  the  excess,  above  the  normal  size,  attributa- 
ble to  the  left  ventricle.    The  right  auricle  and  ventricle  were 
of  natural  size  and  thickness.    There  was  considerable  opacity 
of  the  endocardium  near  the  auriculo- ventricular  opening; 
but  otherwise  the  membrane  was  healthy.     The  valves  were 
also   sound.     There    was   nothing   remarkable    in   the   left 
auricle;  its  walls  were  perhaps  rather  thick.     The  muscular 
structure  of  the  left  ventricle  was,  throughout,  greatly  hyper- 
trophied ;  the  walls  being  at  least  triple  the  natural  thick- 
ness, and  the  columnar  carneaj  of  great  size :    there  was  a 
patch  of  opacity  in  one  of  the  curtains  of  the  mitral  valve ; 
but,  otherwise,  the  membrane  was  healthy,  as  was  also  the 
valve,  which  appeared  efficiently  to  close  the  opening :  the 
sigmoid  valves  were  also  healthy.     The  right  ventricle  con- 
tained a  firm  fibrinous  clot :  there  was  a  smaller  and  less  firm 
one  in  the  left.     The  pulmonary  artery  healthy,  and  of  mode- 
rate size.     The  aorta  rather  large ;  being,  at  its  commence- 
ment, larger  than  the  pulmonary  artery :    it  was   slightly 
marked  with  atheromatous  deposit  in  the  ascending  portion ; 
but  this  was  more  the  case  as  the  distance  from  the  heart 
increased,  and,  at  the  same  time,  the  elasticity  of  the  vessel 
diminished.     The  coronary  arteries  were  remarkably  large 
and  thick ;  and  there  was  a  notable  deposit,  almost  of  a  carti- 
laginous hardness,  at  the  commencement  of  the  left.     The 
splenic  artery  was  likewise  slightly  thickened ;  and  the  renal 
arteries  notably  so.    The  radial  artery  was  thick  and  gaping  ; 
but  retained,  in  some  degree,  its  elasticity. 

Abdomen. — There  was  a  large  quantity  of  limpid  straw- 
coloured  fluid  in  the  peritoneal  cavity.  There  were  frequent 
deposits  of  lymph  both  in  the  walls  of  the  abdomen  and  on 
the  convolutions  of  the  intestines.  The  alimentary  canal, 
throughout,  was  much  narrowed  by  contraction  of  the  peri- 
toneal membrane :  this  was  more  particularly  the  case  with 
the  stomach,  the  largest  calibre  of  which  was  less  than  that 
of  the  colon.  The  great  omentum  was  also  contracted  to  a 
mere  lamina  upon  the  surface  of  the  transverse  colon ;  and 
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the  stomach  and  colon  were  closely  united  by  the  contraction 
of  the  same  membrane.  The  spleen  natural.  The  liver 
rather  coarse,  presenting  very  slight,  if  any,  signs  of  obstruc- 
tion to  the  return  of  the  blood.  The  gall-bladder  full. 
Mucous  membrane  of  the  stomach  very  rugous,  as  if  puckered ; 
slightly  congested. 

The  tunics  of  the  kidneys  tore  off  with  tolerable  readiness, 
and  exposed  a  pale,  finely-granulated  surface  :  when  the 
kidney  was  cut  into,  it  appeared  of  a  dingy  yellow,  or  rather 
dirty  white,  throughout ;  and,  until  closely  observed,  seemed 
a  homogeneous  substance.  All  traces  of  the  cortical  stricture 
seemed  obliterated ;  and  the  tubular  structure  was  very  faintly 
visible.  The  left  kidney  weighed  one  and  a  half  ounce ;  the 
right,  two  ounces.    (Plate  I.) 

The  following  observations  were  made  upon  the  blood  and 
urine,  by  Dr.  Rees  : — 

Blood  drawn  from  the  arm  during  life — crassamentum, 
buffed,  and  cupped. 

Composition  of  blood,  as  follows  : — 

Water 835 '85 

Solid  matters  of  serum  ...      82  •  64 
Fibrin  and  globules    ....      81-61 
1000 -00 
Urine,  on  the   25th  of  May,  amounted  to  18   ounces  in 
twenty-four  hours ;    and  each  ounce  voided  contained   5  •  2 
grains  of  albumen. 

In  this  case  it  is  remarkable,  that  whilst  the  disease  of  the 
kidney  had  reached  the  very  last  stage  of  which  this  form  of 
degeneration  is  susceptible,  the  disease  of  the  heart  was  con- 
fined almost  entirely  to  the  left  side ;  so  that  neither  was 
there  any  disease  of  the  right  side  of  the  heart  which  would 
have  of  itself  produced  venous  obstruction ;  nor  was  its  con- 
dition such  as  to  afford  evidence  of  any  impediment  to  the 
pulmonary  circulation,  which  would  have  produced  the  same 
result :  and  further,  that  the  appearance  of  the  liver  pre- 
sented no  signs  of  any  obstacle  to  the  return  of  the  blood. 
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Case  4. 

Susceptibility  of  Diuresis  —  Exposure  to  Cold  —  Dyspnoea  — 
Dropsy  —  Albuminous   Urine  —  Incipient  Gangrene  of  Lower 

Extremities — Death. 
George  Bfxkley,  aged  42:  admitted  July  6,  1S42:  a  large- 
made  man,  of  moderate  height,  who  has  lost  the  sight  in  his 
right  eye,  through  an  accident :  has  been  engaged  as  a  plum- 
ber &e.  since  the  age  of  14  years ;  up  to  which  time,  and  since, 
he  has  never  had  a  day's  illness,  with  the  exception  of  the 
present ;  and  has  invariably  lived  temperately,  and  at  times 
has  been  deprived  of  regular  food :  is  not  married ;  and  has 
never  had  syphilis  or  gonorrhoea,  nor  any  blow  on  his  loins. 
His  general  habit  is  to  pass  a  large  quantity  of  urine  daily. 
In  February  last  he  was  employed  in  going  to  and  from 
Blackwall  (living  in  the  Kent  Road).  Crossing  the  water 
daily,  he  was  frequently  exposed  to  wet  and  cold,  keeping  his 
wet  clothes  on ;  and  soon  afterwards  he  observed  shortness 
of  breath,  on  any  exertion,  and  on  going  up  stairs,  but  had 
no  cough,  and  was  at  times  confined  to  the  house;  and, 
according  to  the  change  in  the  weather,  has  had  exacerba- 
tions and  remissions.  This  has  been  his  state,  observing  an 
increase  in  the  quantity,  but  no  change  in  the  quality,  of  his 
urine. 

On  the  Thursday  before  admission,  he  observed  his  ancles 
to  swell,  and  soon  afterwards  his  legs,  and  in  a  day  or  two 
his  scrotum ;  and  found  that  he  could  not  button  his  trowsers 
as  usual.  The  dyspnoea  has  increased :  his  urine  has  been  in 
less  quantity ;  and  since  February  he  has  been  called  up 
three  or  four  times  in  the  night  to  micturate,  which  was 
not  the  case  before.  For  the  last  month  he  has  noticed 
palpitation. 

His  countenance  is  distressed;  and  there  is  considerable 
dyspnoea :  the  chest  is  resonant  on  percussion  anteriorly, 
and  the  respiratory  murmur  is  rather  loud  :  posteriorly,  at 
the  lower  part,  there  was  occasionally  heard  fine  mucous 
crepitation  with  the  inspiration,  and  there  was  some  dulness 
on  percussion:  the  heart's  action  is  heard  nearly  all  over 
the  chest,  and  the  second  sound  is  more  prolonged  than 
natural,  and  both  are  laboured  and  sluggish:  the  pulse 
was  112:  the  legs  very  tense  and  swollen,  and  the  scrotum 
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very  cedematous  :  the  skin  was  rather  dry,  and  there  was  an 
erythematous  redness  on  the  inner  part  of  both  legs :  passes 
about  twenty-eight  ounces  of  neutral  urine,  moderately 
coagulable  by  heat  and  nitric  acid,  of  sp.  gr.  1021  :  the  bowels 
are  confined. 

He  was  admitted  on  the  6th  of  July,  and  ordered  to  take 
2  scruples  of  compound  jalap  powder  directly,  and  to  apply 
a  spirituous  lotion  to  the  erythematous  parts.  The  bowels 
were  open  three  or  four  times  ;  and  on  the  7  th  he  was  ordered 
5  gr.  of  the  pilulae  scillse  c  hydrarg.  every  night ;  and  to 
take  30  minims  of  spt.  aeth.  nit.,  8  minims  of  tinct.  digitalis, 
and  half-an-ounce  of  liq.  amnion,  acet.  in  camphor  mixture, 
three  times  a-day.  The  lotion  relieved  the  redness:  the 
urine  was  rather  increased  in  quantity,  and  continued  of  the 
same  specific  gravity.  The  bowels  continued  open;  the 
tongue  moist,  and  rather  white ;  and  he  appeared  in  other 
respects  better.  The  gums  became  tender  on  the  14th  of 
July;  when  the  pills  were  omitted,  as  also  the  tincture  of 
digitalis.  The  oedema  of  the  legs  then  increased,  the  respi- 
ration became  hurried,  and  he  felt  more  uncomfortable,  and 
perspired  scarcely  at  all.  On  the  20th  the  bowels  continued 
regular;  he  had  passed  less  urine,  which  was  of  sp.  gr.  1022, 
and  was  moderately  coagulable  by  heat  and  acid ;  and  the 
gums  and  mouth  continued  very  sore.  He  was  ordered, 
decoct,  scoparii,  with  half  a  drachm  each  of  spt.  armoraciae 
comp.,  of  spt.  aeth.  nit.,  and  of  spt.  juniperi  comp.,  with  a 
scruple  of  acetas  potassae,  every  six  hours;  and  to  use  the 
alum- and- myrrh  gargle.  There  was  more  redness  on  the 
legs,  which,  in  the  course  of  a  day  or  two,  began  to  dis- 
charge serous  fluid  :  starch  was  sprinkled  over  the  part ; 
and  5  gr.  of  pil.  conii  comp.,  and  5  gr.  of  pil.  scillae  comp., 
were  given  every  night;  and  the  breathing  being  more 
embarrassed,  a  blister  was  applied  to  the  anterior  part  of 
the  chest.  On  the  25th,  the  pulse  was  small  and  feeble,  and 
was  gradually  becoming  weaker,  the  respiration  more  hur- 
ried, and  accompanied  with  mucous  rattles  in  the  bronchi ; 
the  skin  cold  and  clammy ;  and  the  voice  very  feeble.  He 
died  on  the  evening  of  the  26th,  the  anasarca  continuing 
much  the  same. 


\ 
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INSPECTION,  thirty-nine  hours  after  death. — There  was  great 
cedema  of  the  lower  extremities,  the  posterior  parts  of  the 
trunk,  as  well  as  of  the  left  upper  extremity,  though  but 
slightly  of  the  right.  The  surface  of  the  body  was  marked 
at  various  parts  by  dark  patches  of  gangrene,  which  was 
more  especially  the  case  with  the  right  thigh.  The  anterior 
part  of  the  chest  emaciated;  abdomen  distended  by  flatus, 
and  marked  by  shades  of  commencing  decomposition. 

Head. — The  tunica  arachnoides  shewed  signs  of  inflam- 
mation; its  two  surfaces  being,  at  various  points,  loosely 
connected  by  very  thin  filaments  of  fibrin  :  there  was  also  a 
small  quantity  of  fluid  in  its  cavity;  those  portions  which 
covered  the  sulci  were  opaque,  and  slightly  elevated  by 
fluid  effused  beneath  them :  the  substance  of  the  brain  much 
softened  :  the  carotids  within  the  cranium  thickened  and 
gaping. 

Thorax. — Each  pleural  cavity  contained  a  large  quantity  of 
clear  straw-coloured  fluid,  which  on  the  right  side  floated  the 
lung  to  a  level  with  the  fifth  rib :  a  broad  bridle  of  adhesion 
connected  the  middle  lobe  to  the  parietes.  The  left  lung  was 
retained  in  its  position  by  interlacing  bauds  of  adhesion 
between  it,  the  diaphragm,  and  the  exterior  surface  of  the  peri- 
cardium :  with  the  exception  of  these  adhesions,  the  pleura 
was  healthy :  it  was  beautifully  mottled  by  the  dark  pulmo- 
nory  matter  lying  beneath  it  The  lungs  were  generally 
oedematous ;  anteriorly,  and  centrally,  emphysematous ;  and 
the  sections  discovered  spots  of  pulmonary  apoplexy  of  diffe- 
rent shades  and  colour.  The  mucous  membrane  of  the 
pharynx  much  injected  :  epiglottis  large  and  thin  :  the  rima 
unobstructed  :  the  chorda)  vocales  swollen  and  injected. 

Pericardium  apparently  natural ;  but  containing  a  con- 
siderable quantity  of  clear  serum. 

The  heart  was  generally  large,  and  its  walls  thickened 
throughout ;  which  was  more  particularly  the  case  with  the 
left  ventricle,  of  which  the  walls  were  double  their  natural 
thickness.  The  tricuspid  valve  appeared  tolerably  healthy  : 
the  columnar  carnea;  very  large :  whilst  the  chordae  tendineae, 
particularly  those  connected  with  the  septum,  were  very 
short :  the  lining  membrane  of  the  right  ventricle  healthy : 
the  opening  of  the  coronary  vein  was  very  large,  and  the 
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valvular  apparatus  much  developed ;  as  was  also  the  Eusta- 
chian valve.  The  left  auricle  was  dilated,  though  not  to  the 
same  extent  as  the  right:  its  lining  membrane  healthy: 
the  mitral  valve  was  thickened  at  the  edges,  though  in  other 
respects  it  was  healthy :  lining  membrane  of  the  left  ven- 
tricle healthy.  The  aorta  was  dilated  a  little  above  the 
sigmoids,  and  marked  with  spots  of  atheroma,  which  be- 
came more  numerous  as  the  vessel  was  traced  through  the 
abdomen. 

The  following  measurements  were  made  of  the  large  air- 
passages  and  vessels,  in  inches  : — 

Circumference  of  trachea,  immediately  below  the  thyroid 
cartilage,  2*5 5. 

Right  auriculo- ventricular  orifice .    .    6-63. 

Left 6-7. 

Pulmonary  artery 3"76. 

Aorta 3-9. 

Abdomen. — The  peritoneum  contained  but  a  very  little 
fluid,  which  was  of  a  dirty-brownish  colour  :  the  membrane 
retained  its  natural  lustre :  mucous  membrane  of  intestines 
healthy,  but  pale :  liver  but  little,  if  at  all,  enlarged ;  its 
section  displayed,  generally,  a  pale,  myristicated  appearance ; 
though,  in  the  anterior  portion,  spots  of  a  dark  colour  were 
dispersed  through  the  structure.  Gall-bladder  .moderately 
distended :  pleura  natural :  renal  arteries  thickened  and 
gaping :  mesenteric  veins  distended. 

Both  kidneys  were  large  :  the  tunics  peeled  oflf  readily,  and 
exposed  a  lobulated  surface,  finely  marbled  with  specks  of  a 
palish-orange  upon  a  red  ground :  this  same  marbling  was 
also  observed  when  an  incision  was  made  into  the  organ ;  the 
specks  looking  much  like  the  acini  of  the  liver,  and  suggest- 
ing the  idea  of  there  being  enlarged  Malpigian  bodies  :  the 
cortical  structure  was  apparently  hyperaemic  throughout ; 
so  that  the  tubular  cones  were  less  conspicuous  than  ordinary. 
The  lining  membrane  of  the  pelvis  also  appeared  congested. 
An  attempt  was  made  to  inject  one  kidney ;  but  the  injection 
did  not  run.     (Plates  V.  and  VI.) 
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Case  5. 
William  Curtin,  aged  56  ;  a  sailor,  of  leucophlegmatie  appear- 
ance, witli  light  liair  and  eyes,  and  of  full  hal)it :  has  drunk 
freely,  chiefly  of  rum  :  lias  lived  well,  and  always  enjoyed 
good  health  :  had  measles  and  small-pox  when  a  child.     In 
1820,  when  in  the  Mediterranean,  he  had  inflammation  of  the 
liver,  for  which  he  was  salivated,  and  ptyalism  was  then  very 
quickly  induced :  he  has  always  made  an  abundance  of  water ; 
and  micturition  has  always  been  frequent  in  the  night :  and 
has  for  many  years  been  subject  to  palpitation  and  dyspnwn, 
to  which  many  of  his  family  are  liable.     Since  the  hepatitis, 
he  was  well  till  last  Christmas,  when  he  was  water-logged  in 
the  Bay  of  Biscay,  returning  from  America,  when  he  suf- 
fered much  from  exposure  and  want  of  food,  and  was  wet- 
through  for  thirty-three  days.     He  used  to  perspire  freely, 
and    was    often    exposed    to    chills    when    perspiring :    he 
has  twice  received  a  blow  in  his  loins.     About  the  20th  of 
Jaiuiary.     Three  weeks  after  being  exposed,  as  above,  in  the 
Bay  of  Biscay,  he  observed  his  ancles,  feet,  wrists,  and  hands, 
to  be  swollen  and  pale,  which  condition  left  him  in  a  few 
days.     On  the  26th  of  January  he  came  into  the  hospital, 
suffering  with  bronchitis;    the  a;dema   having   re-appeared 
in  the  feet  and  hands,  and  extended  to  his  legs,  arms,  and 
surface  generally  :  his  urine  was  then  coagulable.     He  took 
acetate  of  ammonia  with  antimonial  wine,  and  was  purged ; 
and  left  the  hospital   nmch  relieved  of  the  bronchitis,  and 
(juite  free  from  anasarca :  but  after  his  indulging  freely  in 
rum,  the  symptoms  returned ;  and  on  April  6,  he  was  again 
admitted,  suffering  from  general  anasarca,  and  bronchitis  of 
the  small  tubes,  with  emphysema ;  a  hruit-dc-souffiet  also  was 
audible  just   below  the  left   nipple,  synchronous  with   the 
pulse.      He  had   perspired  at  times  freely  till  this  second 
admission,  but  has  not  done  so  since :    his  urine  was  then 
very  coagulable.     He  took  acetate  of  ammonia   with   anti- 
monial  wine   and  pil.  Doveri,  and  an  occasional  purgative 
when  necessary.     About  April  13th  he  was  attacked  with 
bilious  cholera ;  and  after  its  removal  by  antacid  absorbents 
with  opium,  he  had  haemoptysis,  with  violent  cough,  and  pro- 
fuse sanguineous  mucous  expectoration  :  this  left  him  in  about 
a  week,  a  blister  having  been  applied  between  his  shoulders. 
Vol.  I.  p 
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He  was  transferred  to  Job  Ward  this  day,  May  1 1th ;  and 
at  present  his  eyes  look  pale  and  watery,  and  he  is  generally 
leucophlegmatic :    his  vision  is  impaired  from  the  effects  of 
gunpowder  twenty  years  ago,  but  is  as  good  as  it  has  been 
since   that   occurrence :    hearing,   smell,   and   taste,   unim- 
paired.    Sensation  natural,  as  well  as  motion ;   the  oedema 
involves  the  whole  surface,  excepting  the  face,  head,  neck,  and 
upper  parts  of  the  thorax ;  and  he  maintains  the  semi-erect 
position.      Fluctuation  is   indistinct   in  the  abdomen;    the 
oedema  of  the  parietes  being  very  great.     There  is  no  evi- 
dence of  venous  obstruction :  the  heart's  action  is  regular ; 
the  impulse  forcible;  with  some  roughness,  on  first  sound, 
over  aortic  valves,  and  occasional  bruit  below  left  nipple :  pulse 
rather  splashing  and  sharp,  incompressible,  72 :  radial  artery 
rather  tortuous :  tongue  moist  and  red,  with  a  slight  yellow 
fur  :  bowels  confined,  unless  acted  on  by  medicine.    The  chest 
is  resonant  where  the  oedema  is  not  very  great :   occasional 
sonorous  and  sibilant  rattles  are  heard :  the  expiratory  mur- 
mur is  prolonged    and   labouring:   respirations   18   in   the 
minute :  slight  dyspnoea,  increased  on  assuming  the  recum- 
bent position :  there  is  no  vertigo,  drowsiness,  or  pain  in  his 
head;   but  he  has  been  watchful  at  night:    the   surface   is 
cool,  but  dry  :  appetite  very  good ;  but  he  is  thirsty.     The 
oedema  of  the  penis  and  scrotum  has  been  aggravated  by 
a  scald  during  the  last  few  days ;  since  which,  his  urine  is 
much  diminished  in  quantity ;  but  before  this  it  was  very 
abundant.     It  is  acid,  pale,  of  specific  gravity  1010,  and  be- 
coming almost  gelatinous  on  exposure  to  heat,  and  on  the 
addition  of  nitric  acid. 

He  was  ordered,  on  May  the  12th,  to  take  one-sixth  of  a 
grain  of  elaterium,  and  two  scruples  of  compound  jalap- 
powder  every  four  hours,  till  the  bowels  were  relaxed ;  and  to 
take  camphor-mixture  with  fourteen  grains  of  sesquicar- 
bonate  of  ammonia  in  a  state  of  efFervescense,  with  a  scruple 
of  citric  acid  ;  and  to  have  milk  diet.  He  was  much  relieved 
by  the  free  action  of  the  elaterium  and  jalap,  and  the  ana- 
sarcous  tension  was  less,  the  scrotum  and  penis  being  very 
cedematous:  micturated  four  times  during  the  night,  and 
passed  about  forty  ounces  in  twenty- four  hours,  at  frequent 
intervals.    On  the  14th,  the  bowels  were  confined;  and  there 
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was  more  dyspnoia,  and  tension  of  integuments  and  abdo- 
men :  the  elaterium  was  ordered  to  be  repeated  ;  which  acted 
very  freely  three  times,  with  relief  to  the  symptoms;  but 
the  bowels  were  not  again  open  till  the  1 6th,  when  a  dose  of 
the  house-medicine  was  given,  which  operated  several  times. 
The  dyspnoea  continued  urgent,  with  the  same  stethoscopic 
signs ;  but  so  great  was  the  oedema,  that  he  could  scarcely 
move  in  bed.  The  quantity  and  quality  of  the  urine  remained 
the  same ;  but  was  passed  with  less  difficulty,  as  the  oedema 
of  the  penis  was  less :  he  was  troubled  during  the  night 
with  terrifying  dreams,  with  very  frequent  calls  to  micturate, 
and  pain  in  the  head.  The  jugulars  were  turgid  and  pul- 
sating on  the  17th;  and  his  aspect  and  manner  were  dull 
and  heavy :  the  pulse  86,  still  incompressible  and  splashing. 
He  continued  to  pass  restless  nights,  with  very  frequent  calls 
to  micturate :  the  countenance  was  haggard  and  anxious, 
though  heavy :  great  dyspnoea,  and  general  distress. 

On  the  19th,  his  pulse  being  96,  softer,  he  was  ordered 
twenty  minims  of  spt  aeth,  sulph.  comp.  with  each  dose  of 
the  mixture ;  and  the  bowels  being  confined,  two  scruples  of 
compound  jalap-powder  to  be  taken  at  once :  after  the  ope- 
ration of  this,  he  was  relieved,  but  could  scarcely  move ;  for 
so  great  was  the  anasarca,  that  he  was  compelled  to  roll 
off  the  bed  to  get  to  the  night-stool :  the  respiration  was  also 
much  relieved  :   the  urine  passed  in  twenty-four  hours  was 
forty  ounces,  of  specific  gravity  1011,  of  the  same  re-action. 
Seven   or   eight  acupunctures  were  made   in  the  upper 
part  of  the  calf  of  each  leg ;  and  from  these  flowed  a  large 
quantity  of  serous  fluid  for  three  or  four  days,  with  relief 
to   the  tension.      House-medicine  was  given,  to   keep  the 
bowels  open,  without  which  his  general  ftilness  and  uneasi- 
ness were  increased :  the  respirations  continued  eighteen  in 
the  minute,  with  prolonged  wheezing  expiration;   and  the 
pain  in  the  head  continued.     On  the  2 2d,  he  was  ordered 
two  eggs,  the  appetite  being  indifferent ;  and  on  the  following 
day,    having    previously    expectorated    some    sanguineous 
mucus  of  a  florid  hue,  he  was  suddenly  seized  with  severe 
orthopncea,  and  continued  to  expectorate  bloody  mucus  of  a 
florid  hue:  the  pulse  was  100,  softer,  and  he  complained  of 
great  fulness  at  the  top  of  the  sternum :  the  bowels  were 
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confined.  He  was  ordered  a  dose  of  house-medicine;  and  a 
sinapism  was  applied  over  the  sternum,  followed  by  the  ap- 
plication of  the  acetum  cantharidis ;  and  afterward  a  blister 
was  applied,  and  a  drachm  of  spt.  acth.  nitrosi,  and  six  drachms 
of  liq.  amm.  acet.  were  given  in  camphor-mixture  every  four 
hours.  He  passed  about  forty  ounces  of  acid  urine  in  twenty- 
four  hours,  of  the  same  specific  gravity,  and  the  same  re- 
action. 

On  the  following  day,  the  orthopncea  was  diminished ; 
but  respiration  was  very  laborious,  with  prolonged  wheezing 
expiration;  and  the  expectoration  of  florid  sanguineous  mucus 
continued.  The  bowels  had  been  twice  open,  and  the  blister 
had  risen  well :  the  pulse  was  96,  hard  and  splashing.  He  was 
bled  to  ten  ounces,  with  immediate  relief  to  the  urgency  of 
the  symptoms,  which  had  returned  with  cold  perspirations 
and  sense  of  suffocation;  and  the  pulse,  which  before  the 
bleeding  was  sharp,  hard,  and  fluttering,  became  much  softer, 
and  he  was  much  easier  and  got  a  little  sleep :  the  counte- 
nance was  thinner,  dejected,  and  anxious :  the  urine  was,  on 
the  25th,  only  eighteen  ounces,  and  of  specific  gravity  of  1015. 
He  was  ordered  to  take  the  mucilaginous  mixture,  with  fifteen 
minims  of  tinct.  lobeliae,  and  tinct.  benzoin,  comp.,  with  five 
minims  of  ipecac,  wine,  every  four  hours. 

On  the  26th  the  general  tension  of  the  surface  was  dimi- 
nished, and  the  oedema  of  the  scrotum  much  less  :  the  pulse 
was  106,  much  softer  and  less  splashing,  and  the  mitral  bruit 
was  very  distinct :  the  acupunctures  were  sore,  and  rather 
inflamed ;  and  the  expectoration  continued  sanguineous :  the 
bowels  were  confined.  Haust.  sennse  was  given,  a  spirituous 
lotion  applied  to  the  acupunctures,  and  the  lobelia  omitted ; 
and  half  a  drachm  of  spt.  seth.  nit.  substituted  in  the  mix- 
ture :  he  was  ordered  to  have  egg  and  wine.  He  continued 
to  get  weaker:  the  respirations  were  more  hurried,  being 
.thirty-four  in  the  minute,  of  a  gurgling  character,  from  the 
mucus  collected  in  the  bronchi :  the  sonorous  sibilant  and 
mucous  rattles,  which  had  been  heard  throughout,  more  or 
less  in  the  chest,  now  obscured  the  sounds  of  the  heart: 
the  tongue  became  dry  and  brown,  and  he  was  very  heavy 
and  dozy :  complained  of  pain  in  the  head,  and  a  sensation 
of  losing  his  senses,  with  pains  also  in  his  legs. 
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Oh  the  28th,  the  urine  was  diminished  to  fourteen  ounces, 
alkaline,  and  of  a  fishy  odour,  and  specific  gravity  1015, 
and  less  coa<j;ulable,  especially  by  heat :  tJie  jugular  pulsated, 
and  seemed  to  allow  of  regurgitation.  Tiie  effervescin<»' 
acetate  of  ammonia  with  excess  of  alkali  was  prescribed,  with 
half  a  draclnn  of  spt.  a;th.  nit.  every  six  hours.  On  the  fol- 
lowing day,  he  lay  on  his  back,  breathing  laboriously,  unable 
to  articulate  distinctly,  and  almost  unable  to  move  his 
limbs:  pulse  was  100,  small,  feeble:  bowels  three  or  four 
times  open:  cedema  more  doughy  and  less  tense:  was 
unable  to  expectorate;  and  the  respiration  was  gurgling  and 
ilillicult :  his  i^g;^^  and  wine  were  given  at  his  own  request; 
and  after  a  moaning,  restless  night,  he,  without  the  occur- 
rence of  any  fresh  symptoms,  died  exhausted  on  the  following 
morning,  having  been  sensible  to  the  last. 

sEcrro  CADAVERis,  four  hours  after  death. — The  body  short: 
all  parts  much  distended  with  serum, 

Tlie  dura  mater  was  very  adlierent  to  the  cranium.  The 
arachnoid  was  pretty  clear.  There  was  a  considerable  quan- 
tity of  water  between  the  arachnoid  and  pia  mater.  The 
cerebral  artt^ries  were  slightly  thickened.  The  brain  was 
small  and  pale,  but  otherwise  i)rescnted  nothing  remarkable. 
The  ventricles  contained  from  4  to  6  drachms  of  clear  fluid. 

Each  pleura  contiined  nearly  one  pint  of  clear  and  palish 
fluid.  The  lungs,  which  were  of  moderate  fulness,  seemed 
nowhere  devoid  of  air :  the  left  inferior  lobe  seemed  as  if  com- 
pressed, and  of  a  lightish  red:  in  other  parts,  oedema,  watery 
lobular  pneumonia,  and  slight  turgescence,  were  observable. 
There  was  some  emphysema  and  dilatation  of  the  bronchial 
tubes.  All  the  mucous  surfaces  of  the  larynx,  above  the  sacs 
of  Galen,  tumid  from  aidema:  the  left  bronchus  a  little  flat- 
tened; the  lining  membrane  of  the  tubes,  turgid;  and  the 
secretion  abundant  and  frothy.  The  pericardium  contained 
about  two  ounces  of  clear  and  palish  fluid. 

The  heart  generally  was  much  enlarged  :  the  right  side 
was  the  least  affected  ;  whilst  the  left  ventricle  was  very 
hick  and  large,  and  the  left  auricle  simcious  and  wide.  The 
lining  membrane  of  the  left  ventricle  was  cloudy :  all  the 
muscular  substance    was    pale   and  firmly   contracted,   but 
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perhaps  too  lacerable.  There  were  very  firm,  large,  red 
coagula  in  every  cavity,  and  in  both  arteries  and  in  the 
systemic  veins;  the  coagula  in  the  arteries  impressed  by 
the  sigmoid  valves.  There  were  no  clots  in  the  pulmonary 
veins.  The  mitral  orifice  admitted  fully  three  fingers ;  and 
its  valve  was  nearly  perfect.  The  tricuspid  orifice  was  wide, 
and  the  valve  apparently  admitted  of  regurgitation  when  the 
ventricle  was  distended.  The  aortic  valves  were  large  and 
thin ;  their  surfaces  of  contact  perforated ;  and  the  edges  of 
the  same  partially  thickened.  The  aorta  was  large,  thick, 
opaquish,  and  uneven;  and  the  descending  aorta  much 
affected  with  incipient  atheroma,  which  increased  with  the 
distance  from  the  heart.  The  branches  of  the  aorta  were 
similarly  affected :  the  coronaries  but  slightly  so.  The 
pulmonary  artery  healthy. 

The  following  are  the  measurements  of  the  large  air- 
passages,  blood-vessels,  &c.  in  inches  : — 

Trachea :  Length  of  inferior  vocal  chord     .         .         .         .         0*  8 
Circumference  below  cricoid  cartilage     .        .        .     2*  7 

Aorta :      The  circumference  immediately  above  sigmoid  valves,  3  •  6 
one  inch  above  the  sigmoid  valves,  3*25 

Pulmonary  Artery : 

The  circumference,  immediately  above  sigmoid  valves,  2*  9 
The  circumference,  one  inch  above  sigmoid  valves        3*  2 

The  peritoneum  contained  a  little  rather  milky  fluid  :  its 
surface  was  clear.  The  liver  was  rather  coarse,  dark,  and 
mottled,  firm,  and  perhaps  rather  large :  the  lobules  seemed 
most  hypertrophic.  The  gall-bladder  was  very  cedematous : 
its  contents  of  a  palish  orange;  with  black  rugged  grains 
of  concretion,  of  the  size  of  a  sweet-pea.  The  spleen  was 
somewhat  enlarged,  firm,  fleshy,  lacerable,  and  watery.  The 
lining  of  the  oesophagus  and  cardiac  portion  of  the  sto- 
mach was  considerably  dissolved  :  that  of  the  left  half  of  the 
stomach  was  unaffected.  The  lining  membrane  of  the  sto- 
mach was  red  ;  that  of  the  small  intestines  slightly  and  very 
minutely  injected ;  that  of  the  colon  very  much  so :  the  con- 
tents of  the  former  very  bilious ;  that  of  the  latter  abundant 
and  faeculent. 

The  abdominal  arteries  were  large,  thick,  rigid,  tortuous, 
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and  whitish.    The  radial  arteries  were  in  the  same  condition, 
(excepting  that  they  were  straight. 

Each  kidney  weighed  6^  ounces :  they  were  contracted 
find  firm :  their  tunics  thin,  and  raised  by  cysts  of  lightish 
fluid.  These  cysts  were  about  the  size  of  a  hazel-nut ;  and 
there  were  from  twelve  to  eighteen  in  each  kidney :  the  sur- 
faces were  marked  by  large  and  flat  granules :  the  cortex 
of  each  was  of  a  pale  brown,  dull,  and  freely  granulated. 
(Plates  V.  and  II.; 

The  following  is  the  account  of  the  examination  of  the 
blood  and  urine  by  Dr.  Rees  : — 

Blood. — Crussamentum,  slightly  buff^ed  :  serum  not  milky. 

Analysis : 

Water 86311 

Solid  matters  of  Berura :  Albumen,  extractives,  and  salts,  .    .81  •  28 

Fibrin  and  globules (55*61 

1000 
The  specific  gravity  of  the  serum  was  1023. 
It  contained,     Urea      .     .     .  0"6  gr.  per  1000  gr. 
Alkaline  salts,   6*0 

Urine. — On  the  25th  of  May,  equalled  18  ounces  in  twenty- 
four  liours,  and  each  ounce  voided  contained  5*2  grains  of 
albumen. 

The  small  size  of  the  pulmonary  artery,  compared  with 
that  of  the  aorta,  renders  it  highly  probable  that  obstruction 
to  the  circulation  on  the  right  side  of  the  heart  existed  from 
a  very  early  period — a  circumstance  which  would  no  doubt 
have  tended  to  produce  congestion  of  the  kidneys,  and  con- 
sequently have  forwarded  the  disorganization  which  ulti- 
mately took  place  in  those  organs. 

Case  6. 
Pulmonary  Obslruction — Albuminous  Urine — Congested  Liver 

and  Kidneys 
Sarah  Andrews,  aged  45:  admitted  May  23,  1842:  a  washer- 
woman :  of  large  frame,  dark  complexion  :  always  resided  in 
London,  exposed  to  constant  variations  of  temperature ;  and 
has  partaken  daily,  for  years  past,  of  gin  and  porter. 
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She  has  never,  to  her  knowledge,  had  haemorrhage,  rheu- 
matism, gout,  scarlet  fever,  syphilis,  fits,  or  paralysis.  Her 
health  was  always  good  until  last  winter  twelvemontli,  when 
she  was  laid  up  three  weeks,  and  |,cupped  from  the  loins,  for 
an  injury  from  slipping  upon  some  ice,  and  falling  with  the 
back  upon  a  curb-stone.  She  states,  that  at  this  time  there 
was  no  unusual  appearance  in  the  urine,  and  that  she  quite 
recovered  from  the  fall. 

About  a  year  ago  she  began  to  get  out  of  health  gradually  ; 
the  legs  became  weak  and  the  ancles  swelled,  especially  to- 
wards evening ;  and  she  had  attacks  of  pain  in  both  lumbar 
regions,  passing  round  the  abdomen ;  often  succeeded  by 
sickness  and  vomiting.  The  urine  wjis  generally  passed 
several  times  in  the  night ;  and  two  common-sized  utensils- 
full  were  frequently  voided  in  the  twenty-four  hours :  at  this 
time  the  urine  was  dark-coloured.  She  continued  to  work 
and  expose  herself  until  seven  months  ago,  when  she  began 
to  suffer  from  cough  and  dyspnoea :  she  was  then  getting  much 
weaker,  and  the  legs  were  increasing  in  size.  F'our  months 
ago  she  first  observed  that  the  belly  was  swelling :  both  it 
and  the  legs  have  continued  to  increase  in  size  until  five 
weeks  ago,  when  the  skin  of  the  latter  spontaneously  gave 
way,  and  large  quantities  of  fluid  oozed  out,  by  which  their 
size  was  reduced.  She  has  not  perspired  throughout  her  ill- 
ness ;  and  latterly  the  urine  has  been  very  scanty.  Has  had 
no  vertigo,  cramps,  spasmodic  twitches,  or  imperfection  of 
sight  or  hearing. 

The  catamenia  have  been  absent  five  or  six  years. 

At  present  the  face  is  considerably  swelled  and  suffused,  of 
a  dingy  purple  colour,  and  expressive  of  extreme  anxiety : 
the  eyes  are  watery  :  alse  of  nose  expanded :  decubitus  on  the 
back :  intellectual  and  sensorial  functions  good :  whole  sur- 
face dry,  and  rather  hot  :  legs  and  thighs  about  twice  their 
natural  size,  scaly  and  rough,  presenting,  at  the  posterior  and 
inner  surface,  a  dusky  erythematous  blush,  and  one  or  two 
superficial  ulcerations,  from  which  fluid  slowly  oozes :  upper 
extremities  free  from  swelling :  respiration  34,  laboured, 
chiefly  thoracic :  jugulars  turgid,  but  not  visibly  pulsating : 
pulse  104,  regular,  large,  with  some  degree  of  hardness:  the 
radial  artery  felt  to  roll  beneath  the  finger :  tongue  clean. 
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injected  at  the  tip  and  sides :  conjunctiva;  tinged  with  bile 
appetite  good :  thirst. 

Extent  of  praccordial  dulness  increased :  impulse  natural : 
heart's  sounds  seem  distant :  nothing  abnormal  heard ;  but 
the  loud  bronchial  sounds  preclude  nice  examination :  uni- 
versal, low,  sonorous,  cooing,  and  occasional  mucous  rattles, 
pervade  the  chest  anteriorly. 

Abdomen  uniformly  distended  :  fluctuation  very  evident : 
resonance  on  percussion  at  various  parts,  anteriorly  and 
laterally. 

Urine  densely  charged  with  nut-brown  lithates ;  sp.  gr.  1 032 : 
scanty  (quantity  not  known) :  heat  clears  it,  and  throws  down 
a  thick  cloud  :  nitric  acid  renders  it  more  turbid,  and  deepens 
the  colour. 

She  was  ordered  jul.  ammon.  acet.  with  30  minims  of  anti- 
monial  wine,  and  20  of  spirits  of  nitric  a;ther,  every  six  hours; 
to  use  a  spirit  lotion  to  the  legs ;  and  to  take  two  scruples  of 
compound  jalap  powder  immediately. 

On  the  following  day,  the  redness  and  tenderness  of  the 
legs  were  much  diminished  by  the  lotion ;  and  the  powder  had 
produced  four  dark  bilious  motions :  but  as  the  dyspnoea  was 
unabated,  a  blister  was  applied  to  the  chest,  and  she  was 
ordered  to  take  the  following  pill  every  night : — Pulv.  scillse 
gr.  i.  ext.  hyosc.  gr.  ij.  hyd.  c  creta  gr.  ij. ;  and  to  continue 
the  use  of  the  mixture. 

On  the  28th,  the  symptoms  were  milder :  dyspnoea  less : 
skin  hot,  but  slightly  moist:  pulse  softer:  but  she  was  very 
weak,  and  was  allowed  four  ounces  of  gin  daily.  The  urine 
was  of  sp.  gr.  1027,  scanty  in  quantity. 

June  2.  The  dyspnoea  and  cough  were  much  increased : 
expectoration  viscid  and  scanty :  respiration,  38 :  pulse  92, 
regular,  but  unecjual :  urine  scanty,  abounding  in  lithates : 
tlie  sp.  gr.  on  the  three  days  preceding  were  resj)ectively, 
1030,  1033,  1020.  On  the  last  day,  the  urine  was  increased 
in  quantity,  and  the  deposits,  both  of  albumen  and  lithates, 
were  reduced.  She  was  ordered  on  the  30th  to  take  the 
acetate  of  potash,  with  stimulating  diuretics,  and  to  continue 
the  use  of  the  pill. 

Until  the  10th,  the  progress  was  favourable;    tlie  nights 
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were  more  tranquil ;  the  thoracic  symptoms  less  severe ;  the 
skin  became  more  perspirable  ;  the  urine  increased  in  quan- 
tity ;  deposits  of  lithates  and  albumen  lessened ;  and  on  the 
6th,  sp.  gr.  1022. 

The  thoracic  symptoms  gradually  increased  in  severity; 
the  face  became  congested ;  the  night's  rest  was  disturbed ; 
and  the  bowels  were  confined. 

On  the  15th,  it  was  noted  that  the  gums  were  slightly 
affected  with  mercury:  the  perspirable  state  of  the  skin 
however  continued.  The  urine  was  now  free  from  deposit 
either  of  lithates  or  albumen.  On  the  16th,  on  which  the 
thoracic  symptoms  were  much  aggravated,  the  deposits  re- 
appeared :  the  sp.  gr.  was  1027.  The  mercury  was  omitted  : 
the  state  of  the  bowels  and  the  other  symptoms  were  relieved 
by  elaterium,  the  mucilaginous  mixture  with  ipecacuanha- 
wine  and  the  compound  squill  pill,  and  a  repetition  of  the 
blister  to  the  chest. 

From  the  20th  to  the  26th  the  symptoms  were  much  miti- 
gated ;  but  the  albuminous  deposit  in  the  urine  returned :  the 
quantity  of  the  secretion  generally  increased ;  and  its  sp.  gr. 
varied  from  1025  to  1030. 

On  the  26th,  it  was  noted  that  during  the  night  she  had  a 
rigor,  followed  by  anxiety  and  livor  of  countenance,  excessive 
dyspnoea,  small  frequent  pulse,  clamminess  of  skin,  without 
the  least  symptoms  of  impaired  sense  or  intellect.  She  was 
ordered  to  take  a  mixture  with  squill  and  nitric  aether,  and  a 
blister  was  applied  to  the  chest :  but  the  oppression  of  the 
breath  gradually  increased  till  her  death. 

SECTio  cADAVERis,  thirty  hours  after  death. — Body  large  and 
bulky:  generally  anasarcous:  irregular  lividity,  as  if  from 
advanced  decomposition:  several  large  blebs,  containing 
dark-coloured  serum. 

Dura  mater  natural :  the  arachnoid  was  opaque  in  most 
parts,  from  maceration ;  but  here  and  there  were  patches  of 
greater  opacity,  probably  the  result  of  inflammation  :  under- 
neath the  arachnoid  was  some  effusion  :  the  middle  menin- 
geal arteries  were  thickened:  the  other  arteries  presented 
no  obvious  marks  of  disease,  but  were  large,  and  contained 


on  Patients  whose  Urine  was  Albuminous.  219 

black  blood:  the  brain  was  small,  especially  anteriorly:  it 
was  soft  throughout;  but  this  was  probably  the  effect  of 
decomposition. 

The  left  pleura  contained  about  half  a  pint  of  dark- 
(;oloured  serum :  there  were  moderately  firm  adhesions  in- 
feriorly  :  and  the  pleura  pulmonalis,  when  torn  from  that 
of  the  parietes,  presented  large  fibrinous  villi :  and  the  up|>er 
and  middle  lobe  was  invested  by  false  membrane.  The  right 
pleura  was  free,  and  contained  about  half  a  pint  of  serum  : 
the  lungs  did  not  collapse  ;  and  were  (Edematous  throughout, 
with  extensive  consolidation  in  the  middle  and  lower  lobes  : 
there  was  no  emphysema :  some  of  the  bronchial  tubes  ap- 
peared dilated,  but  to  no  very  great  extent.  Owing  to  the 
advanced  state  of  decomposition,  it  was  not  possible  to  speak 
accurately  of  the  state  of  the  mucous  membrane. 

The  pericardium  was  dull;  and  on  the  attached  portion 
was  a  patch  of  opaque  thickening  anteriorly,  near  the  apex : 
it  contained  from  four  to  five  ounces  of  fluid. 

There  was  a  large  and  moderately  firm  white  coagulum  in 
the  right  ventricle :  the  left  contained  dark  fluid  blood,  with 
some  very  loose  dark  coagula:  the  heart  generally  was 
large,  but  the  left  ventricle  particularly  so :  the  walls  of  the 
right  ventricle  were,  thin,  and  its  cavity  large :  the  walls  of 
the  left  very  thick,  and  its  cavity  likewise  large :  the  tricus- 
pid valve  was,  upon  the  whole,  healthy  ;  the  anterior  curtain 
was,  j)erhaps,  in  parts  thickened  and  puckered :  the  posterior 
one  rather  scanty:  the  mitral  thickened,  but  apparently 
not  a  bad  valve :  the  sigmoids  on  both  sides  healthy :  the 
mouths  of  the  coronary  arteries  were  gaping ;  and  there  was 
some  atheroma  just  beyond  them :  the  aorta  was  rather 
dilated  in  the  arch ;  and  there  was  some  atheroma  in  the 
descending  portion. 

The  following  measurements  were  made  of  the  principal 
air-passages,  vessels,  &c. : — 

Trachea,  just  below  cricoid  cartilage  .         .2     inches 

Tricuspid  orifice 6*16    ... 

Mitral 4-  3    ... 

Pulmonary  artery,  just  above  sigmoids         .         .     .  375    ... 
Aortic  .        .        .     ditto 2*6^    ... 

The  surface  of  the  peritoneum  appeared  dull ;  and  there 
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were  some  loose  fibrinous  deposits  slightly  adherent  to  it : 
the  cavity  much  dilated  with  fluid  :  the  liver  was  myristicated, 
and  beginning  to  contract :  spleen  firm :  intestinal  coats 
partially  ecchymosed,  and  cedematous  throughout. 

The  kidneys  each  weighed  51  ounces ;  there  were  several 
urinous  cysts :  the  removal  of  the  tunics  exposed  a  coarse 
granular  structure ;  which  was  also  seen  when  an  incision 
was  made :  contraction  was  apparently  commencing :  there 
was  much  congestion ;  but,  owing  to  the  advanced  state  of 
decomposition,  the  colour  was  probably  deceptive. 

We  have,  in  this  instance,  general  symptoms  of  pulmonary 
obstruction  during  life ;  with  a  deposit  of  lithates  in  the 
urine,  which,  whilst  it  is  generally  indicative  of  some  de- 
rangement in  the  liver,  is  rarely  foimd  in  those  cases  in 
which  disorganisation  of  the  kidneys  is  far  advanced  :  and, 
after  death,  the  state  of  the  lungs,  of  the  right  heart,  and  of 
the  liver,  afforded  sufficient  evidence  of  such  obstruction ; 
whereas  the  disease  in  the  kidneys  was  much  less  advanced 
than  in  the  preceding  case. 

Case  7. 

Bronchitis   of  some  standing — Death  —  with  Enlargement  of 

Right  Heart,  and  Congestive  Disease  of  Liver  and  Kidneys. 

Michael  Brown,  a  sailor,  aged  35,  was  admitted  May  18th : 
he  had  generally  enjoyed  good  health,  with  the  exception  of 
frequent  cough.  At  the  time  of  his  admission  he  had  urgent 
dyspncea,  with  cough,  and  rather  scanty  expectoration  tinged 
with  blood :  his  pulse  was  small  and  feeble  :  hearf  s  action 
irregular :  there  was  anasarca  of  the  lower  extremities,  with 
some  peritoneal  effusion  :  urine  scanty,  depositing  lithates ; 
and  cleared  at  first,  but  afterwards  becoming  turbid  by  heat ; 
and  remaining  turbid  with  nitric  acid:  bowels  confined. 
He  was  ordered  some  hyd.  c  creta;  to  be  followed  by 
castor-oil. 

The  night  after  his  admission,  was  unusually  cold ;  and  on 
the  following  day  the  dyspncea  was  more  urgent :  his  pulse 
very  feeble,  and  his  face  and  extremities  livid :  there  were 
fine  mucou's  rattles  over  the  greater  part  of  the  chest ;  and  a 
considerable  quantity  of  blood  in  the  expectoration.     He  was 
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ordered  some  nit.  ffitli.  and  squills  with  ammonia,  and  a 
blister  was  ajjplied  to  his  chest ;  and  on  the  following  day  he 
was  much  relieved.  He  continued  to  improve;  and  was  able 
to  walk  about  the  ward,  till  the  1 0th  of  June,  when  his  more 
urgent  symj)toms  again  returned,  and  the  anasarca  again 
began  to  increase,  and  evident  signs  of  pleuritic  effusion 
supervened.     He  died  on  the  25th  of  July. 

The  urine  was  scanty  during  the  whole  time  of  his  being 
in  the  hospital :  after  the  first  few  days  it  almost  entirely 
ceased  to  be  albuminous. 

sECTio  CADAVERTS,  July  27,  1842,  about  forty-eight  hours 
after  death. — Body  large  and  pale,  with  congestion  in  the 
depending  parts :  oedema  general,  but  most  on  the  right  side  : 
there  was  great  effusion  in  the  left  pleura,  where  there  were 
two  very  long  bridles  of  false  membrane :  there  was  complete 
adhesion  of  the  surfaces  of  the  right  pleura:  the  mucous 
membrane  of  the  pharynx  and  larynx  was  much  congested  : 
the  chordae  vocales  were  cedematous;  but  the  opening  of  the 
rima  was  free,  and  the  epiglottis  tliin :  the  mucous  mem- 
brane of  the  trachea  was  mu(;h  injected,  but  not  cedematous. 

The  right  lung  was  feebly  crepitant  throughout,  with 
traces  of  old  pneumonia.  In  the  lower  part  of  the  superior 
lobe  of  the  left  lung  were  several  masses  of  pulmonary  apo- 
plexy, in  different  stages  :  the  lower  lobe  was  devoid  of  air, 
from  pressure. 

The  bronchial  glands  were  large  and  black  :  the  bronchial 
membrane  much  congested :  there  were  some  dilatations  of 
the  smaller  tubes  :  the  pericardium  contained  a  considerable 
quantity  of  fluid :  on  its  surface  were  a  few  grains  of  adventi- 
tious deposit ;  and  there  were  white  patches  on  the  anterior 
surfaces  of  the  right  auricle  and  ventricle. 

The  right  auricle  large  and  thin:  the  musculi  pectinati 
large :  the  opening  of  the  coronary  vein  would  admit  the 
tip  of  the  thumb. 

The  right  ventricle  large  and  thick :  columnse  carneaj  very 
much  developed. 

The  left  auricle  large,  and  rather  thick. 

The  left  ventricle  of  moderate  capacity,  and  thick ;  but  in 
a  less  degree  than  the  right. 
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There  was  considerable  ossific  deposit  in  the  lining  mem- 
brane of  the  right  auricle :  that  of  all  the  other  cavities  was 
healthy. 

All  the  cavities  contained  large,  loose,  dark  coagula;  but 
there  was  also  a  tolerable  firm  fibrinous  clot  in  the  right 
ventricle. 

The  curtains  of  the  tricuspid  valve  thickened  :  the  pulmo- 
nary sigmoid  valves  healthy :  the  left  auriculo-ventricular 
orifice  small  and  contracted :  the  mitral  valve  thickened,  and 
cartilaginous,  with  bony  deposit  on  its  auricular  surface: 
aortal  sigmoids  healthy :  aorta  rather  dilated,  with  patches 
of  its  lining  membrane  affected  with  acute  inflammation. 

Circumference  of  trachea  at  first  ring    .     .     .  2*4  inches. 

Circumference  of  pulmonary  artery     ...  3*  3     ... 

Right  auriculo-ventricular  opening  .     ...  6*25 

Aorta 3*  0     ... 

Left  auriculo-ventricular  opening    .     .     .     .  2*06 

The  cortical  structure  of  the  kidneys  was  coarse,  and 
slightly  granular :  mucous  membrane  of  pelvis  much  con- 
gested.    (See  Plate  VIIl.  Fig.  1.) 

The  right  kidney  weighed  five  ounces ;  the  left,  six. 

The  liver  was  hard,  not  much  enlarged,  and  was  in  an  ad- 
vanced stage  of  nutmeg  degeneration  :  there  was  considera- 
ble peritoneal  effusion. 


The  two  cases,  in  which  the  complication  consisted  of  affec- 
tion of  the  encephalon,  illustrate  forcibly  the  danger  of  the 
sudden  invasion  of  cerebral  symptoms  ;  which  always  exist 
where  albumen  is  present  in  the  urine,  in  any  quantity,  how- 
ever small,  accompanied  with  a  diminution  in  the  specific 
gravity  of  that  secretion ;  a  danger  which  is  not  diminished 
by  the  absence  or  the  subsidence  of  any  dropsical  swelling : 
for,  in  the  former  case,  it  is  worthy  of  notice,  that  the  quan- 
tity of  albumen  in  the  urine  was  but  small  throughout,  and 
that  the  dropsical  effusion  had  nearly  subsided  before  the 
more  alarming  symptoms  manifested  themselves;  and  in 
the  second  case  (that  of  Henry  Stanley),  the  anasarca  was 
much  diminished,  and  the  urine  improved  in  every  respect, 
except  its  specific  gravity,  just  at  the  time  that  the  fatal 
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uttaek  occurred.  Indeed,  I  think  that,  from  a  careful  obser- 
vation of  no  very  limited  number  of  cases  of  this  disease* 
I  may  pretty  confidently  affirm  that  in  those  cases  of  albu- 
minous urine,  in  which  there  is  little  or  no  dropsical  swell- 
ing, with  but  a  moderate  or  even  scanty  deposit  of  albumen, 
the  skin  being  at  the  same  time  moist  and  perspirable,  but/ 


the  urine  defective  in  its  solid  contents — as  evinced  by  its 
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light  specific  gravity,  and  the  absence  of  urinous  odour  upon 
the  application  of  heat  or  nitric  acid — there  is  more  especial 
danger  of  the  sudden  invasion  of  disease  in  the  brain  or  its 
membranes.  In  one  or  two  very- well-marked  cases  of  this 
kind,  almost  the  only  dropsical  effusion  has  been  a  sort  of 
watery  chemosis,  produced,  as  I  believe,  by  anasarca  of  the 
cellular  membrane  under  the  conjunctiva. 

In  Case  3  (Charles  Scott),  the  cerebral  symptoms  were  of  a 
difierent  character  from  those  in  the  preceding  cases,  being 
obviously  the  result  of  an  apoplectic  clot  in  the  very  part  of  '^^  ^ 
the  brain  in  which  the  situation  of  the  paralysis  would  have  --  A**^  -^ 
led  us  to  expect  it.  This  extravasation  appears  to  have  been 
the  result  of  disease  in  the  arteries  of  the  brain,  as  well,  perhaps, 
as  of  the  hypertrophy  of  the  left  ventricle  of  the  heart.  The 
origin,  however,  of  this  hypertrophy  is  a  matter  of  some  diffi- 
culty, as  well  as  of  some  importance,  as  the  question  has  been 
raised ;  and  it  is  certainly  one  deserving  of  grave  considera- 
tion— Whether,  in  cases  of  this  kind,  where  disease  of  the  heart 
co-exists  with  disease  of  the  kidney  (a  coincidence  which  is 
observed  so  often  as  to  render  it  in  the  highest  degree  proba- 
ble that  the  two  lesions  bear  some  necessary  connection  with 
each  other)  the  former  or  the  latter  is  to  be  regarded  as  the 
primary  affection — whether,  in  fact,  the  renal  disease  is  any 
thing  more  than  the  result  of  congestion  produced  by  mecha- 
nical obstruction — or  whetlier  the  disease  of  the  heart  can 
be  in  any  way  shewn  to  be  the  result  of  that  of  the  kidney  ? 
Upon  this  question.  Cases  3,  4,  5,  6,  and  7,  tend  to  throw  con- 
siderable light. 

To   begin,  then,  with  Case  3 ;— and   let  us,   first  of  all,      ,< 
endeavour  to  reconcile  it  with  the  former  hypothesis.     The  ^^^*  ■ 
hypertrophy  of  the  left  ventricle,  then,  was  notable,  and  its  -^*^  .  ^ 
injecting  foi-ce  must  have  been  excessive:  there  is,  however,  ^^*  ". 
much  difficulty  in  accounting  for  this  hyjHjrtrophy,  as  there 
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was  no  valvular  disease ;  unless  we  refer  it  to  the  morbid 
changes  which  liad  taken  place  in  the  arteries,  and  which 
may  certainly  be  regarded  as  a  real  and  a  sufficient  cause  for 
the  phaenomenon :  for  it  must  be  obvious  that  the  disease 
of  the  arteries  was  not  produced  by  the  violence  which  might 
have  been  done  to  their  lining  membranes  by  the  too- 
powerful  ventricles ;  since,  in  the  arch  of  the  aorta,  where 
such  violence  would  have  been  the  greatest,  the  injury  was 
less  than  in  the  descending  portion,  where  the  force  of  the 
heart's  action  must  have  been  far  less. 

According  to  this  hypothesis,  then,  the  arterial  derange- 
ment must  have  been  the  primary  lesion ;  which,  by  the  impe- 
diment it  offered  to  the  free  passage  of  the  blood,  gave  rise  to 
hypertrophy  of  the  left  ventricle,  which,  in  its  turn,  by  its 
too-powerful  injecting  force,  caused  a  congestion  of  the 
kidneys,  which  led  to  their  ultimate  disorganization.  It  need 
hardly  be  remarked,  that  there  is  a  contradiction  involved 
in  the  very  terms  of  the  explanation :  but  further  than  this 
there  is  the  difficulty  of  explaining  why  the  kidneys  should 
have  suffered  so  much,  whilst  the  liver,  which  is  generally 
the  first  organ  to  be  affected  by  disease  of  the  heart,  should 
have  escaped ;  and,  also,  of  accounting  for  disease  of  the 
arteries,  which  there  is  every  reason  to  believe  is  a  rare 
affection,  when  occurring  idiopathically. 

Let  us  now  assume,  that  the  disease  of  the  kidney  was  the 
primary  affection :  and  in  so  doing,  we  may  observe  that  we 
are  not  met  in  limine  by  the  same  difficulty  which  we  had  to 
encounter  on  the  former  hypothesis ;  for  although  to  assume 
that  the  kidneys  are  often  primarily  affected  with  this  disease 
would  be,  in  some  measure,  begging  the  question,  yet  number- 
less analogies  may  be  drawn  from  other  secreting  organs,  to 
shew  that  over-stimulation  may  give  rise  to  hypersemia  and 
subsequent  disorganization :  and  that  the  kidneys  were  so 
stimulated  in  this  case,  is  rendered  highly  probable,  from  the 
history  of  the  invasion  of  the  disease,  as  well  as  the  pre- 
vious habits  of  the  patient.  It  is  also  ascertained  that 
changes  were  produced  in  the  condition  both  of  the  secretion 
of  the  kidneys  and  of  the  blood  ;  the  former  being  deficient 
in  some  of  its  natural  solid  contents,  which  were  found  to 
exist  in   excess  in   the   blood;    whilst   the  latter  fluid  was 


on  Patients  whose  Urine  was  Albuminous.  225 

deficient  in  an  important  solid  ingredient,  which  was  being 
continually  abstracted  by  the  kidneys ;  so  that  there  was  a 
two-fold  change  j)roduced  in  the  latter  fluid;  namely,  the 
presence  of  an  irritating  substance,  which  it  is  the  office  of 
the  kidneys  in  health  to  remove ;  and  also  the  absence  of  a 
substance,  which,  independently  of  other  important  purposes 
in  the  animal  economy,  gives  to  the  blood  a  viscidity  which 
(according  to  the  observations  of  Magendie)  renders  it  more 
easy  of  transmission  through  the  capillary  vessels.  We  have, 
then,  a  cause  sufficient  to  account  for  the  disease  in  the 
arterial  tunics,  whereby  the  circulation  in  the  larger  vessels 
must  be  impeded ;  as  well  as  a  further  obstacle  to  the  trans- 
mission of  the  blood,  resulting  from  the  change  in  the  blood 
itself:  both  of  which  circumstances  must  have  co-operated  in 
producing  the  hypertrophy  of  the  left  ventricle.  It  cannot 
then,  I  think,  be  doubted,  that  the  latter  hypothesis  accounts 
for  the  phaenomena  in  this  instance  more  readily  than  the 
former. 

The  same  line  of  reasoning,  with  very  little  alteration, 
applies  to  Cnses  4  and  5  :  though  perhaps,  in  the  latter,  there 
might  be  some  suspicion  of  disease  in  the  chest  giving  rise 
to  venous  congestion  in  some  of  the  abdominal  viscera,  and, 
amongst  others,  in  the  kidneys,  although  not  to  a  sufficient 
extent  to  account  for  the  change  which  those  organs  had 
undergone. 

In  Case  4,  indeed,  there  had  been  cough  and  dyspnoea  for 
some  time,  before  any  dropsical  swelling  manifested  itself: 
but  although  it  is  by  no  means  improbable,  from  the  history 
of  the  case,  that  bronchitis  existed,  yet  it  is  now  so  well 
ascertained  that  renal  disease  may  exist  without  any  dropsical 
swelling,  and  also  that,  when  it  does  exist,  it  is  so  uncertain 
in  its  situation,  that  we  are  not  justified  by  its  absence  in 
assuming  that  the  kidneys  were  sound,  or  even  that  disease 
in  those  organs  might  not  have  existed  to  an  extent  capable 
of  producing  cedema  of  the  lungs :  whereas  the  copious 
diuresis  which  existed  for  some  time  previously  would  be 
sufficient  to  lead  us  to  believe  that  the  kidneys  had  been  for 
a  long  time  in  a  state  of  over-activity — a  belief  which  is  most 
fully  confirmed  by  the  advanced  state  of  disorganization  in 
which  these  organs  were  found  after  death. 

Vol.  T,  q 
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In  Case  5,  again,  we  have  evidence  of  a  still  greater 
amount  of  obstructive  disease  in  the  lungs  and  heart,  though 
the  left  side  of  the  latter  organ  was  principally  affected ;  so 
that,  although  there  existed  a  cause  for  venous  congestion  in 
the  abdominal  viscera,  and,  amongst  the  rest,  in  the  kidneys, 
it  was  not  sufficient  to  account  for  the  extent  of  degeneration 
which  these  organs  had  undergone. 

In  Case  6,  again,  we  have  a  still  greater  amount  of  ob- 
struction to  the  return  of  the  venous  blood ;  and,  with  it, 
considerable  disease  of  the  kidney,  which,  however,  was  prin- 
cipally of  a  congestive  character.  But  it  is  in  Case  7  that 
we  find  the  causes  of  venous  obstruction  in  their  fullest 
extent ;  there  being  great  dilatation  and  hypertrophy  of  the 
right  ventricle,  owing  to  the  impediment  to  the  pulmonary 
circulation,  caused  by  the  narrowing  of  the  left  auriculo- 
ventricular  opening  on  the  right  side  of  the  heart :  yet  here 
the  disease  in  the  kidney  was  less  advanced  than  in  any  of 
the  preceding  cases,  but  that  disease  was  of  a  congestive 
character,  and  during  life  the  urine  contained  a  scarcely 
appreciable  quantity  of  albumen. 

The  five  last  cases,  in  fact,  present  a  series  in  which  the 
renal  disease  becomes  less  and  less,  whilst  the  thoracic  dis- 
ease becomes  greater   and   greater:   the  former   affection, 
however,  assuming  more  of  the  congestive  character,  as  we 
-  approach  the  close  of  the  series. 

.^-ULw^t---  We  are  then,  I  think,  justified  in  concluding,  that  although 
jta^/<.-^^  disease  in  the  heart  or  lungs  may,  by  the  impediment  which 
^^^^^  /.  it  causes  to  the  return  of  blood  through  the  veins,  give  rise 
to  congestion  in  the  kidneys  in  common  with  other  organs  in 
_^^  the  abdomen,  and  thereby  derange  their  functions,  and  in 

some  cases  lead  to  their  ultimate  disorganization,  yet,  as 
such  disease  was  the  least  in  those  cases  where  the  renal 
disease  was  the  most  advanced,  and  the  converse,  we  are  not 
to  conclude  that  such  disease  in  the  chest  is  the  universal  or 
even  frequent  cause  of  the  true  Renal  Disease;  and  that 
we  must  look  elsewhere  for  the  seat  of  the  primary  lesion  in 
this  formidable  malady. 

In  the  case  which  follows,  we  have  an  interesting  example 
of  extensive  disease  of  the  heart,  coincident  with  a  remark- 
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able  disease  of  the  kidney ;  although  the  inspection  could  not, 
from  the  period  at  which  it  was  i)erformed,  be  made  with 
sufRcient  accuracy  to  enable  us  to  say  which  was  the  pri- 
mary lesion. 

Case  8. 

Exposure  to  Heats  and  Chills — Cough,  Dyspncea,  and  Palpitation 

— Albuminous  Urine — General  Dropsy — Purpura — Death. 

John  Wynn,  aged  25,  a  paper-maker,  residing  in  Kent :  single ; 
with  light  eyes,  fair  complexion,  and  brown  hair ;  of  spare 
frame,  and  middling  stature :  has  drunk  freely  at  times, 
chiefly  of  beer,  but  occasionally  of  spirits,  and  has  not  led  a 
very  regular  life.  Had  sypliilis  four  years  ago ;  for  which  he 
took  mercury,  and  was  very  speedily  salivated :  had  measles 
and  small-pox  when  quite  a  child :  had  intermittent  fever  for 
three  or  four  montlis ;  and  has  been  subject  to  rheumatic 
pains  in  his  left  elbow  and  shoulder :  has  had  shortness  of 
breath,  with  palpitation  and  cough,  for  six  months :  never,  to 
his  knowledge,  had  a  blow  in  the  loins.  In  his  employment, 
which  is  amongst  steam  and  over  hot  water,  he  is  often  ex- 
ytosed  to  chills  and  draughts.  Since  his  illness,  during  the  last 
three  or  four  montlis,  has  had  frequent  nocturnal  calls  to 
micturition,  which  was  not  noticed  before :  has,  till  within 
the  last  year,  been  subject  to  severe  epistaxis,  lasting  often 
for  half-an-hour,  and  very  profuse. 

He  was  admitted  into  Naaman  Ward  on  20tli  April,  suffer- 
ing from  cough,  dyspncea,  and  palpitation,  with  slight  cedema 
of  the  feet  and  ancles,  as  well  as  of  the  thighs  and  abdomen : 
the  latter  he  had  observed  for  three  or  four  weeks,  and  attri- 
buted it  to  flatus :  and  his  urine  was  found  coagulable.  He 
has  been  taking  saline  mixture,  with  antimonial-wine  and 
tinct.  of  hyosc.  and  digitalis,  with  occasional  doses  of  compound 
jalap  powder ;  and  has  been  subject  to  partial  perspirations, 
having  previously  perspired  profusely  during  the  night. 

He  was  transferred  to  Job  Ward  on  May  13,  when  his 
countenance  was  rather  bloated  and  waxy-looking,  with 
slight  colour  in  the  cheeks  :  the  conjunctiva)  pearly,  and 
lips  somewhat  anaemial :  tongue  clean  and  moist,  indented 
by  the  teeth :  He  is  very  thirsty :  bowels  confined,  unless 
aperients  are  exhibited :    tlie  chest  resonant :    respiration 
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very  distinct  on  the  right  side,  with  frequent  rale  sonore : 
the  pulse  is  86,  rather  thrilling,  but  weak,  and  occasionally 
intermittent :  fremissement  is  felt  over  the  heart ;  and  the 
pra3cordial  dulness  is  rather  more  extensive  than  normal : 
the  heart's  action  is  somewhat  heaving ;  the  chest  rising  with 
each  impulse :  this  appears  most  considerable  on  the  right 
side  of  the  heart :  a  bruit- de-soufflet  is  heard  over  the  whole 
surface,  extending  also  to  the  right  side,  and  is  audible  all 
round  the  chest  and  between  the  scapulae ;  and  is  most  ob- 
vious over  the  situation  of  the  mitral  and  aortic  valves,  and 
involves  both  the  first  and  second  sound :  the  second  sound, 
however,  is  comparatively  indistinct  :  the  beat  is  occa- 
sionally intermittent :  there  is  slight  cough,  and  mucous 
frothy  expectoration :  the  saliva  is  acid :  respirations  28  in 
the  minute  :  the  urine  is  pale,  copious,  of  sp.  gr.  1013,  acid; 
effervescing  on  addition  of  nitric  acid,  becoming  opalescent, 
and  then  depositing  flocculi ;  on  exposure  to  heat,  becoming 
opalescent,  and  depositing  flocculi.  He  was  ordered  low 
diet,  and  to  take  mist,  salina  ter  die,  and  five  grains  of  pil. 
scillaj  c  hydrarg.  every  night,  and  two  scruples  of  pulv.  jalap, 
comp.  every  other  morning ;  and  a  blister  was  applied  over  the 
praecordial  region.  There  is  now  no  cedema  or  ascites  ob- 
servable. The  heart's  action  became  rather  more  quiet  and 
regular,  and  the  pulse  softer  and  more  regular ;  but  continued 
rather  intermittent  and  sharp:  and  on  the  19th,  the  expec- 
toration was  mucous,  and  with  a  rusty  tinge;  the  bowels 
were  open  freely ;  and  the  pulse  was  irregular,  90,  rather 
jerking.  He  was  ordered  mist,  mucilaginosa,  with  20  mi- 
nims of  tinct.  hyosc,  and  half  a  drachm  of  sp.  ath.  nitrici, 
three  times  a-day ;  and  the  pills  were  continued  :  the  gums, 
however,  were  slightly  tender :  micturates  twice  during  the 
night,  and  perspires  slightly  occasionally. 

On  the  19  th,  gums  being  very  sore,  the  pulse  96,  regular, 
compressible,  but  thrilling ;  the  urine  about  forty  ounces  in 
twenty-four  hours,  sp.gr.  1014,  and  still  slightly  coagulable; 
he  was  ordered  pil.  scillae  comp.  gr.  v.  ext.  hyosc.  gr.  v.  and  cam- 
phor, gr.  i.  every  night,  and  the  mixture  was  repeated ;  and,  as 
the  gums  continued  very  sore,  an  alum-gargle  was  used  :  on 
the  23d  they  were  much  better,  and  the  salivary  secretion 
diminished:    the  heart's  impulse  was  diminished;    and  the 
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bruit  de  souffld  was  heard  very  distinctly  over  the  aortic  and 
mitral  valves,  and  almost  confined  to  that  situation ;  but  the 
second  sound  was  very  much  masked  by  the  bruit  which  is  on 
the  first  sound  :  cough  and  expectoration  were  slight,  and 
sonorous  rattles  were  heard  in  parts  of  both  lungs :  bowels 
were  confined,  and  a  senna-draught  was  given  in  the  morn- 
ing: respiration  continued  hurried,  32  in  the  minute. 

On  May  24, during  the  night,  he  had  several  ineffectual  calls 
to  stool,  with  tenesmus  and  tormina ;  and  in  the  morning  had 
thirst  and  slight  aphthous  ulcerations  in  the  mouth :  was 
ordered  three  drachms  of  castor-oil  and  tinct.  of  rhubarb,  with 
five  minims  of  tinct.  opii  and  peppermint-water,  wbich  pro- 
duced three  loose  fajculent  evacuations,  with  consequent  ease : 
but  during  the  following  night  he  awoke  with  pain  in  the 
left  hypochondriac  region,  increased  by  pressure  and  respi- 
ration, and  situated  below  the  ribs :  the  skin  was  perspiring 
freely  the  following  morning,  and  there  was  very  great  ten- 
derness  on  pressure.  A  sinapism,  and  afterwards  a  cataplasm, 
was  applied  to  the  part  in  pain,  which  was  somewhat  relieved, 
but  still  continued,  extending  into  the  lumbar  and  umbilical 
regions,  and  much  increased  on  sudden  pressure,  and  pre- 
venting his  lying  down.  He  repeated  the  castor-oil,  rhubarb, 
and  opium  draught,  which  acted  freely :  the  pulse  was  96, 
small  and  feeble :  the  tongue  furred  and  moist 

On  the  28th,  the  pain  was  relieved,  and  pressure  was  better 
borne ;  and  with  the  support  of  a  belt,  he  was  able  to  move 
about  his  bed  without  pain;  and  there  is  some  tympanitic 
resonance  over  the  painful  part.  Twelve  grains  of  aromatic 
confection  and  half  a  drachm  of  tincture  of  cardamoms,  in 
mint-water,  were  given  three  times  a  day  :  twenty-four 
ounces  of  lateritious  urine,  of  sp.  gr.  1016,  were  passed  in 
twenty-four  hours,  and  there  was  more  albuminous  deposit : 
h<;  generally  micturated  twice  during  the  night ;  and  con- 
tinued to  perspire.  The  pain  continued  slightly  at  inter- 
vals, with  flatulence :  the  bowels  were  regularly  open  twice 
or  thrice  daily,  the  evacuations  being  loose  and  faeculent :  the 
urine  had  been  increasing  in  quantity  to  forty-eight  ounces, 
and  was  of  a  sp.  gr.  of  1010,  not  quite  so  coagulable;  and  de- 
positing crystiils  of  lithie  acid,  on  standing  after  the  addition 
of  nitric  acid,  as  well  as  a  small  quantity  of  albumen. 
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On  the  8th  of  June,  he  had  been  up  for  two  days ;  and  pur- 
pureous  spots  appeared  on  the  legs,  which  had  also  shewn 
themselves  before  his  admission  into  this  ward:  respira- 
tion was  very  short  and  hurried,  with  palpitation  on  the 
slightest  exertion:  the  pulse  100,  regular,  soft,  occasionally 
intermitting  and  feeble :  there  was  no  cedema.  He  was 
allowed  milk  diet.  The  urine  became,  about  the  12th,  dingy, 
with  slight  deposit  resembling  coffee-grounds,  which  was 
probably  the  colouring-matter  of  the  blood ;  but  it  was  about 
the  same  in  quantity  and  re-action ;  the  purpura  gradually 
declined,  and  he  was  getting  stronger,  continuing  to  per- 
spire. There  was  rather  a  troublesome  cough,  and  increased 
palpitation,  with  some  pain  and  flatulency  in  the  abdomen. 

He  continued  much  the  same  until  July  the  6th,  when  he 
complained  of  vertigo,  depression,  more  palpitation,  and  the 
cedema  was  increased :  the  urine  presented  much  the  same 
character.  He  was  cupped  over  the  heart  to  eight  ounces ; 
and  the  infusion  of  cusparia,  with  a  drachm  of  tincture  of 
cardamoms,  was  ordered  three  times  a  day.  After  this,  the 
cedema  and  coagulability  of  the  urine  gi*adually  increased,  with 
praecordial  oppression,  and  increased  dyspncea. 

On  the  1 1th,  he  was  ordered  three  grains  of  ext.  hyosc.  with 
one  grain  of  squill,  and  one  of  pil.  hydr.,  night  and  morning  : 
and  on  the  12th,  being  no  better,  a  blister  was  applied  to  the 
chest,  and  julep,  am.  acet,  with  antimonial-wine  was  given 
three  times  a  day,  and  the  pills  continued. 

The  face  became  more  ansemial,  cedematous,  and  the  eye- 
lids much  puffed :  was  rather  hoarse :  and  there  were  stetho- 
scopic  signs  of  pleural  effusion,  to  small  amount,  on  both  sides 
of  the  chest,  posteriorly ;  viz.  dulness  on  percussion ;  distant 
respiration,  and  modified  bronchophonic  voice,  chiefly  on  the 
right  side ;  and  there  was  also  heard  sub-mucous  crepitation 
on  the  right  side :  the  breathing  had  been  relieved  by  the 
blister :  the  purpureous  spots  were  of  a  brighter  colour,  and 
more  numerous. 

On  the  15th  of  July,  he  was  ordered  decoction  of  bark, 
with  three  minims  of  hydrochloric  acid,  and  half  a  drachm 
each  of  syrupus  papaveris  and  tinct.  card.  comp.  He  con- 
tinued without  improvement  until  the  1 9th ;  when  the  urine 
was  very  coagulable,  with  deposit  of  red  particles,  and  of 
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specific  gravity  1011:  and  was  ordered,  decoct,  cinchonae, 
with  half  a  drachm  each  of  spt.  aeth.  nit,  spt.  ammon.  arom., 
and  spt.  juniperi  comp.,  with  three  minims  of  tinct.  opii,  and 
the  pills  repeated  without  the  mercurials :  and  on  the  follow- 
ing day,  as  the  cough  was  troublesome,  an  opiate  linctus  was 
used  occasionally.  He  felt  rather  better  and  stronger,  but 
was  obliged  to  keep  his  bed :  the  heart  continued  very  irrita- 
ble ;  and  dyspnoea  on  slight  exertion :  the  bowels  remained 
regularly  open. 

On  the  26th,  he  had  a  short  troublesome  cough,  was 
ordered  five  grains  of  ext.  hyosc.  and  a  grain  and  a  half 
of  camphor  every  night,  and  the  mixture  was  continued  :  he 
has  ceased  perspiring  for  some  days ;  gets  gradually  weaker ; 
and  the  symptoms  continued  much  the  same :  the  pulse  was 
getting  feeble,  frequent,  and  irregular;  and  the  abdomen 
flatulent,  with  slight  griping  pains. 

On  August  the  2d,  was  ordered  to  have  ten  grains  of 
aromatic  confection,  two  drachms  of  tinct.  of  rhubarb,  and 
half  a  drachm  of  spt.  aeth.  nit.  in  mint-water,  every  six  hours. 
He  gradually  got  weaker ;  the  voice  faint ;  and  the  counte- 
nance distressed  and  very  puffy :  respiration  more  hurried ; 
the  pulse  weaker ;  and  the  urine  diminished  to  a  pint  daily, 
of  a  specific  gravity  of  1010  :  the  legs  were  very  cedematous, 
and  the  purpureous  spots  continued :  the  heart's  action  very 
feeble :  and  on  the  1 8th  of  August  he  sank. 

sKCTio  CADAVERis. — As  five  days  had  elapsed  since  his  death, 
decomposition  was  far  advanced;  and  but  little  reliance  was 
to  be  placed  upon  most  of  the  appearances.  The  following 
facts  were,  however,  clearly  ascertained. 

There  was  a  considerable  quantity  of  fluid  in  the  left 
pleura,  and  a  still  greater  in  the  right :  the  lungs  were  appa- 
rently congested,  and  in  parts  condensed:  there  were  no 
pericardial  adhesions,  but  two  or  three  ounces  of  fluid  were 
contained  in  the  sac :  the  heart  was  large  generally,  but  the 
left  ventricle  was  perhaps  the  most  so :  the  right  auricle 
and  ventricle  were  large  and  strong ;  and  the  valves,  both 
tricuspid  and  sigmoid,  healthy.  The  left  auricle  was  de- 
cidedly hypertrophic,  though  not  greatly  so:  the  mitral 
valve  was  covered  in  various  places  with  exuberant  vege- 
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tations,  which  were  most  abundant  and  conspicuous  on  the 
auricular  surface:  the  sigmoids  were  healthy,  except  that 
the  corpora  Arantii  were  too  large :  the  aorta  was  slightly 
dilated  just  above  the  sigmoids  and  throughout  the  arch :  the 
descending  aorta  was  also  large  as  far  as  the  renal  arteries, 
below  which  it  became  suddenly  narrower :  the  artery  was 
much  diseased  throughout:  there  was  a  little  atheromatous 
deposit  in  the  ascending  portion  and  in  the  arch,  but  this 
was  more  abundant  in  the  descending  aorta. 

The  liver  was  myristicated,  but  not  beyond  the  first 
stage :  the  spleen  was  very  large ;  and  near  the  upper  part,  it 
was  almost  intersected  transversely  by  a  mass  of  fibrinous 
matter,  which  appeared  to  be  the  result  of  extravasation. 

The  kidneys  were  both  large,  and,  as  well  as  could  be 
judged,  coarse  and  granular:  in  the  cortical  structure  of  the 
left  there  was  a  mass  of  fibrinous  matter,  similar  to  that  ob- 
served in  the  spleen,  but  the  cortical  structure  surrounding 
which  was  much  darker  than  elsewhere :  this  was  probably 
the  result  of  extravasation.     (Plate  IX.  fig.  1  &  2.) 

The  circumstance  of  the  aorta  contracting  so  suddenly, 
immediately  after  giving  off  the  renal  arteries,  is  worthy  of 
notice ;  though  it  may  be  hard  to  determine  whether  this 
contraction  acted  as  a  cause  of  the  extravasation  in  the 
kidney  by  obstructing  the  passage  of  the  blood  beyond  that 
organ,  or  whether  it  was  merely  such  a  diminution  in  the 
calibre  of  the  vessel  as  might  be  expected  to  take  place  after 
the  going  off  of  arteries  supplying  such  large  viscera  as  the 
kidneys  in  this  instance  were. 

The  two  following  Cases  are  instances  of  the  simultaneous 
occurrence  of  phthisis  and  albuminous  urine ;  a  coincidence 
which,  considering  the  great  frequency  of  both  diseases, 
is,  to  say  the  least,  not  more  frequent  than  might  be  antici- 
pated, independently  of  necessary  connection  between  the  two. 

Case  9. 

Phthisis — Dysentery — Albuminous  Urine — Death. 

James  Back,  aged  35;   a  hatter,  residing  in  the  Blackfriars' 

Road ;  of  middling  stature,  with  brown  hair,  light  eyes,  and 
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fair  complexion;  who  had,   till  during  the  last  five  years, 
habitually  indulged  to  excess  in  beer  and  spirits,  and  since 
that  period  in  moderation  :  has  enjoyed  pretty  good  general 
health,   although  subject  to  one   or  two   annual   attacks  of 
gout  for  some  years ;  and  having  had  small-pox  and  measles 
when  a  child,  and  habitually  an  annual  cutaneous  eruption 
in  the  spring :  has  had  gonorrhoea  twice ;  and  on  two  very 
remote  occasions  sprained  his  loins  —  the  last  time  being 
fourteen   years  ago,    but  he  found   no  permanent  incouve-  '' 
nience   therefrom.      Since   the  year   1837   has   had   severe 
cough,  with  shortness  of  breath,  and  considerable  expecto- 
ration, which  has  been  often  tinged  with  blood;    and  has 
almost  constantly  had  severe  pain  in  the  loins.     He  says, 
that  about  ten   weeks  before  the  present  time  he  had  in- 
flammation of  the  bowels,  for  which  he  was  salivated.     He 
has  been   habitually  exjjosed   to   chills  when  perspiring  at 
work  ;  and  for  the  last  two  years  the  urine  has  been  scanty, 
high-coloured,  passed  in  small  quantities  and  at  short  in- 
tervals, and  abounding  in  lateritious  sediments,  and  often, 
as  well  as  the  stools,  passed  with  straining  and  tenesmus, 
more  especially  since  the  inflammatory  attack  mentioned; 
about  a  month  after  his  convalescence  from  which,  he  found 
his  lower  extremities  and  abdomen  swollen,  and  pitting  on 
pressure.     He  was  admitted  into  Luke  Ward  about  the  20th 
of  June;  when  he  was  cup})ed  in  the  loins,  and  took  the  acetate 
of  ammonia   with  antimonial  wine;   and  subsequently,  to 
relieve  his  cough,  the  mist,  conii,  consisting  of  carbonate  of 
soda  and  extract  of  conium.     He  was  transferred  to  Job 
Ward  on  May  the  l2th;  and  then  presented  a  pale,  pearly, 
somewhat  watery  eye,  with  anaemial  condition  of  the  body, 
though  with  occasional  slight  colour  in  the  cheeks :  his  frame 
was  emaciated,  and  the  skin  dry,  but  inclining  at  times  to 
moisture ;  and  he  has  not  perspired  since  the  first  appear- 
ance of  the  anasarca,  which  has  diminished  since  his  admis- 
sion, being  almost  confined  to  his  legs  and  loins,  and  but 
slight  even  thore :  the  intellectual  functions  and  organs  of 
sensation  appear  in  their  normal  condition ;  but  the  soles  of 
his  feet  are  less  sensitive  to  titillation  than  formerly :  is  sub- 
ject to  vertigo  and  drowsiness,  the  former  being  followed 
by  headache :  sleeps  well,  and  undisturbed  by  dreams :  the 
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heart's  action  is  regular,  but  feeble ;  sounds  normal :  the  pulse 
82,  small,  regular,  very  compressible.  On  percussion,  there 
is  dulness  in  the  right  subclavian  region,  with,  on  auscultation, 
bronchial  respiration  and  bronchophony,  with  sub-mucous 
crepitation.  Posteriorly,  above  the  upper  border  of  the 
scapula,  there  is  cavernous  respiration,  with  pectoriloquy 
and  gurgling.  On  the  right  side  there  is  normal  resonance, 
on  percussion;  and  below  the  clavicle  there  is  abnormal 
resonance  of  voice,  with  sub-mucous  crepitation.  In  other 
parts,  the  respiration  is  puerile,  and  30  per  minute :  cough 
troublesome,  with  viscid,  greenish,  muco-purulent  expec- 
toration, containing  some  opaque  white  masses  in  it:  the 
urine  of  sp.  gr.  1030,  densely  charged  with  lithates,  and  very 
scanty  ;  acid ;  becoming  clear  by  the  application  of  moderate 
heat ;  and  then,  on  increasing  the  temperature,  coagulating 
densely;  very  coagulable  also  by  nitric  acid;  the  lithates 
simultaneously  disappearing  ;  the  albumen  occupying  a  third 
of  the  test-tube  after  standing  some  hours,  and  of  dense  con- 
sistence :  the  bowels  were  relaxed ;  evacuations  loose,  rather 
slimy,  and  ill-concocted :  the  tongue  was  rough  and  rather 
dry,  but  tolerably  clean ;  the  saliva  neutral.  He  was  ordered, 
on  May  12,  to  have  low  diet  with  beef-tea. 

Mist.  Mucilaginosa  c  Tinct.  Hyosc.  m  xv.  t.  d. 

Pil.  Conii  Comp.  gr.  v,  ter  die. 
He  continued  much  the  same  for  a  day  or  two :  the  bowels, 
however,  became  more  relaxed  by  the  16th,  when  the  evacu- 
ations were  five  or  six  daily,  and  slimy,  preceded  by  griping 
pains  in  the  abdomen.  The  cough  and  expectoration  consi- 
derably diminished  ;  and  the  tongue  was  moister :  he  had 
not  perspired  at  all:  the  pulse  was  76,  small,  and  feeble:  he 
passed  about  eight  ounces  of  urine  daily,  and  that  at  a 
great  many  evacuations,  being  called  up  three  times  almost 
nightly :  it  was  of  nut-brown  colour,  with  deposit  of  lithates 
of  the  same  colour ;  and  undergoing  the  same  changes  by 
heat  and  acid,  and  of  the  same  specific  gravity  as  that 
above  mentioned.  He  was  ordered  to  take  mist.  cretsD  c 
confect.  aromat.,  and  a  grain  of  hyd.  c  creta,  and  one  of  ex- 
tract of  poppy,  three  times  a-day.  The  bowels  became 
rather  less  relaxed,  but  on  the  18th  were  open  six  times: 
the  evacuations  were  scanty,  slimy :    urine  about  fourteen 
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ounces  in  twenty-four  hours,  with  less  sediment,  and  of 
sp.  gr.  1025:  complained  of  pain  in  the  bowels,  and  tightness 
across  the  chest.  Two  grains  of  pulv.  nucis  vomicae  were 
added  to  each  i)owder. 

On  the  19th,  he  complained  of  pain  in  the  loins,  and  the 
ojdema  was  more  marked  in  that  part :  the  bowels  were  open 
four  times ;  and  on  the  following  day  the  evacuations  were, 
some  of  them,  bloody,  mucous,  and  passed  with  tormina  and 
tenesmus  ;  and  slight  perspirations  apj)eared  on  the  abdomen 
and  chest  during  the  night :  the  appetite  was  bad :  the 
stethoscope  detected  the  same  signs:  sibilant  rattles  were 
heard,  and  the  sub-mucous  crepitation  was  less  extensive: 
pain  appeared  in  the  occiput  and  neck.  He  was  ordered 
an  egg  daily  on  the  21st.  The  bowels  continued  open  five 
or  six  times  daily;  the  evacuations  presenting  a  curdy, 
chopped-spinach  appearance,  with  occasional  lumps  of  san- 
guinolent  mucus  :  the  urine  was  passed  at  very  short  inter- 
vals, and  in  very  small  quantities,  only  a  few  drachms  at  a 
time,  amounting  to  about  eight  or  ten  ounces  in  twenty-four 
hours,  of  sp.  gr.  of  1025,  and  presenting  the  same  appearance, 
and  re-action  on  testing  for  albumen. 

On  the  23d,  the  nux  vomica  was  increased  to  three  grains 
three  times  a  day,  with  two  of  the  hyd.  c  creta,  and  the  aro- 
matic chalk-mixture  was  continued.  The  pains  in  the  head 
continued  severe,  preventing  his  sleeping:  the  evacuations, 
though  as  frequent,  became  more  bilious  and  faeculent:  and 
the  skin  and  tongue  were  moist :  the  pulse  continued  about 
88,  small  and  feeble:  expectoration  chiefly  mucous,  with 
opaque  white  pellets  in  it. 

On  the  25th,  two  grains  of  rhubarb  were  added  to  each 
pill ;  and  the  infusion  of  cusparia,  with  five  minims  of 
tinct.  opii,  and  half  a  drachm  of  tinct.  catechu,  was  given 
three  times  daily ;  after  which,  the  bowels  were  less  fre- 
quently open,  the  evacuations  improved  in  character,  and 
were  followed  by  relief  to  the  griping  pains :  the  urine  was 
also  passed  at  longer  intervals,  and  in  greater  quantity 
at  each  time;  and  varied  in  sp.  gr.  from  1026  to  1031, 
according  to  the  proportion  of  lithates  present ;  continuing, 
however,  very  coagulable.  The  linimeutum  belladonna;  was 
applied  to  the  nape  of  the  neck,  without,  however,  much 
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relief  to  the  pain,  which  prevented  his  sleeping :  the  cough 
and  expectoration  were  less. 

On  May  31,  there  was  less  lateritious  sediment,  and  the 
urine  had  increased  to  sixteen  ounces  daily,  and  the  sp.  gr. 
was  1021:  the  pains  in  the  head  were  less:  his  general 
appearance  was  less  anxious;  but  he  had  emaciated  since 
admission:  gums  were  slightly  tender  ;  and  the  hyd.  c  creta 
was  omitted :  the  bowels  were  open  four  times  daily,  and 
the  evacuations  loose  and  facculent,  with  slight  curdy  and 
sanguineous  admixture :  the  skin  was  moist,  perspiring  occa- 
sionally :  the  expectoration  tinged  with  blood,  but  chiefly 
mucous. 

On  June  ?,  the  bowels  were  more  loose,  and  the  evacua- 
tions more  curdy  and  sanguineous :  urine  passed  in  smaller 
quantities  at  a  time,  more  frequently,  and  with  pain  referred 
to  the  hypogastric  region — the  re-action  of  the  urine  was  un- 
altered; there  was  more  sediment;  and  the  sp.gr.  was  1025. 
He  was  ordered  to  omit  the  medicines,  and  to  take  milk  and 
suet  three  or  four  times  a  day.  The  bowels  were  less  dis- 
ordered for  a  day  or  two,  but  continued  varying :  the  urine 
became  gradually  clear ;  the  specific  gravity  diminishing  by 
degrees  to  1015,  when  it  was  quite  clear;  and  about  twenty- 
one  ounces  were  passed  daily.  The  aromatic  confection  was 
added  to  the  lac  c  sevo ;  after  which  the  dejections  were  more 
consistent,  and  of  a  healthier  appearance;  there  was  in- 
creasing cedema  in  the  lower  extremities  and  scrotum,  and 
he  complained  of  great  languor  and  debility :  the  pain  in  the 
hypogastrium  continued  during  defaecation  and  micturition, 
but  with  less  severity :  the  skin  continued  moist,  occasionally 
perspiring.  He  was  ordered  some  sherry- wine  on  the  10th 
of  June,  daily.  The  symptoms  varied  slightly;  the  urine  re- 
maining very  coagulable,  and  about  1016,  and  in  quantity 
twenty  ounces  daily,  micturating  twice  or  thrice  every  night ; 
and  the  bowels  continuing  very  loose,  the  evacuations  of  the 
same  character :  the  appetite  was  bad  ;  and  he  had  occasional 
sickness.  Arrow-root  was  substituted,  at  his  own  request, 
for  a  mutton-chop,  which  had  been  allowed  him. 

On  the  18th  of  June  a  quarter  of  a  grain  each  of  sulph. 
cupri  and  of  pulv.  opii  was  ordered  three  times  a- day ;  and  the 
mixture,  with  infusion  of  cusparia,  tinct.  opii,  catechu,  and 
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conf.  aromatica,  was  repeated.  The  bowels  continued  very 
loose  and  offensive:  he  gradually  got  weaker;  and  could 
scarcely  take  any  food,  being  troubled  with  nausea:  the 
cough  and  expectoration  were  but  slight;  and  the  stetho- 
scopic  signs  varied  but  little:  the  pulse  was  very  feeble, 
small,  96.  Sinapisms  were  occasionally  applied  to  the  epi- 
gastrium ;  and  fifteen  grains  of  sesquicarbonate  of  soda,  with 
twenty  minims  of  tinct.  cardam.  comp.,  were  given  three  times 
daily  in  peppermint-water ;  and  five  grains  of  pil.  sapon.  comp. 
every  night.  This  treatment  was  continued,  without  much 
relief;  though  the  alvine  evacuations  were  now,  as  well 
as  micturition,  performed  with  less  pain ;  and  on  the  4th 
of  July  an  ounce  and  a  half  of  brandy  with  soda-water 
was  ordered  daily :  he  was  then  passing  about  fourteen 
ounces  of  clear  very  coagulable  urine  daily,  and  of  sp.  gr. 
1020 :  had  slight  cough,  with  expectoration  :  was  still  troubled 
with  sickness :  the  alvine  evacuations  were  rather  improved  : 
the  pulse  was  100,  very  small  and  weak.  His  voice  gradually 
became  very  low,  and  he  had  soreness  of  the  throat ;  and  he 
referred  to  the  pain  at  his  stomach  by  pointing  :  his  sickness 
was  relieved  somewhat  by  the  brandy  and  soda-water :  the 
pulse  became  very  small,  and  scarcely  perceptible :  the  bowels 
continued  relaxed  :  the  urine  passed  was  about  the  same  in 
quantity,  and  less  in  quality,  sp.  gr.  1015 :  and  he  died  on  the 
nth  of  July. 

SEcrio  CADAVERis,  twcnty-two  hours  after  death.  —  Body 
much  emaciated :  little  or  no  anasarca. 

Head. — Some  very  prominent  and  sharp  mammillary  pro- 
cesses in  the  posterior  part  of  the  calvaria,  near  the  sagittal 
suture.  There  was  some  sub-arachnoid  effusion,  and  the 
membrane  itself  was  too  opaque.  Tlie  central  parts  of  the 
brain  appeared  somewhat  softer  than  natural. 

Chest. — There  was  very  little  fluid  in  either  pleural  cavity ; 
and,  with  the  exception  of  some  adhesions  near  the  apices  of 
the  lungs,  the  membrane  on  each  side  of  the  chest  appeared 
healthy.  In  the  upper  lobe  of  the  left  lung  was  a  multilocu- 
lar  cavity,  of  no  very  great  size ;  and  there  were  tubercles, 
in  different  stages,  scattered  through  the  remainder  of  the 
lobe,  as  well  as  some  in  a  crude  state  in  the  upper  part  of 
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inferior  lobe.  There  was  considerable  oedema  throughout 
the  posterior  part  of  the  lung;  and  it  was  fleshy  and  feebly 
crepitant  throughout.  There  was  likewise  a  small  cavity,  as 
well  as  tubercles  in  various  stages,  in  the  upper  lobe  of  the 
right  lung  :  the  middle  and  inferior  lobes  contained  but  few 
tubercles  :  in  other  respects,  the  right  lung  was  in  a  similar 
condition  to  the  left.  There  was  a  moderate  quantity  of 
muco-purulent  secretion  in  the  third  and  fourth  divisions  of 
the  bronchial  tubes,  but  the  bronchial  membrane  did  not 
appear  much  affected. 

The  pericardium  generally  appeared  dull ;  and  there  was 
an  opaque  patch  upon  the  anterior  surface  of  the  right 
auricle.  There  was  about  an  ounce  of  fluid  in  the  pericar- 
dium. The  heart  generally  appeared  small,  but  well  propor- 
tioned :  the  lining  membrane  healthy.  There  were  welL- 
formed  fibrinous  coagula  in  all  the  cavities.  The  valves  were 
all  healthy,  and  well  adapted  to  their  orifices.  The  aorta  and 
pulmonary  artery  healthy. 

The  right  auriculo- ventricular  opemng  measured  4*9  inches. 
The  left  auriculo-ventricular  opening  measured      4*2      .  . 

The  pulmonary  artery 2*9.. 

The  aorta 2-9     .  . 

the  only  disproportion  noticed,  being,  that  the  orifice  of 
the  aorta  was  as  large  as  that  of  the  pulmonary  artery. 
The  peritoneum  appeared  dull :  it  contained  a  small  quan- 
tity of  serous  effusion.  Liver  rather  large,  and  myristicated. 
Gall-bladder  full.  Spleen  large,  and  remarkably  firm.  Renal 
arteries  healthy.  Ulceration  of  the  mucous  membrane,  of  the 
lower  part  of  the  ileum,  and  of  the  colon. 

The  tunics  of  the  kidneys  were  normal,  and  not  adherent. 
The  external  surface  of  each  kidney  was  smooth,  and  of  a 
pale  dingy  yellow,  finely  marked  with  stellate  vessels :  the 
cortical  portion  large,  and  of  a  dingy  yellow,  presenting  the 
appearance  of  granules  of  fat,  marked  with  red  striae.  The 
tubuli  dark,  as  if  from  congestion.  The  renal  capsules  were 
large,  pale,  coarse,  and  remarkably  firm.  The  fibres  and 
ureters  healthy.     (Plates  VII.  and  VIII.  fig.  2.) 

The  right  kidney,  without  the  renal  capsule,  weighed  8|  oz, ; 
the  left,  with  the  capsule,  9|  oz. 
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The  following  observations  were  made  during  life,  by  Dr. 
Ilees,  upon  the  blood  and  urine : — 

Blood:  Water 828-92 

Solids  of  seiTini         .        .        .  7(>'08 

Fibrin  and  globules     .  .      94*10 

1000 
The  Serum  contained  65*16  parts  of  albumen  in  100. 
Urine  contained  7*76  grains  of  dry  albumen  in  each  ounce. 
Urea  8-73  per  1000. 

Case  10. 
Phthisis — Albuminous  Urine — Purpura — Death. 
Wm.  Marks,  admitted  June  2 ;  a  jobbing  coachman,  living  in 
Tottenham-court  Road ;  of  middling  stature ;  with  light  liair 
and  eyes,  and  fair  florid  complexion :  has  at  times  drunk  freely 
both  of  beer  and  spirits ;  gin  and  beer  twice  or  three  times 
on  most  days  :  has  lived  well :  is  not  married  :  has  not  had 
syphilis,  but  gonorrhoea ;   and  with  the  exception  of  ague 
when  a  child  and  living  at  Eton,  enjoyed  uninterrupted  good 
health  till  four  years  ago,  when  he  had  rheumatic  gout,  and 
was  in  St.  George's  Hospital ;  since  which  he  has  had  short- 
ness of  breath  and  palpitation  of  the  heart,  with  frequent 
attacks  of  epistaxis  and  haemoptysis,  and  occasionally  severe 
attacks   of  rheumatic-gout,  with  violent   cough  and  consi- 
derable expectoration.     During  the  last  two  years  three  or 
four  of  his   family   have  died   of  phthisis.      Was  in   this 
hospital,  suffering  from  phthisis  with  purpura  and  anaemia ; 
a  soft  bruit-de-soufflet  then  was  heard  on  the  first  sound  of  the 
heart ;  since  which  he  has  suffered  from  cough,  shortness  of 
breath  on  exertion,  with  haemoptysis  at  times ;  and  about  ten 
days  ago  coughed  up  a  pint  and  a  half  of  blood,  which  was  fol- 
lowed by  relief  to  the  tightness  of  the  chest,  which  had  existed 
previously ;  and  has  during  the  last  month  had  purpureous 
spots  about  both  legs,  and  whicli  now  completely  surround 
both  ancles ;  which,  as  well  as  the  legs,  the  thighs,  and  loins, 
are  (Edematous,  and  have  been  so  for  three  weeks,  and  his  face 
has  been  swollen  in  the  morning.   Has  emaciated  lately :  never 
had  a  blow  in  the  loins,  or  vertigo,  except  after  the  last  severe 
hajmoptysis.     He  had  tinnitus  aurium  in  right  ear  for  two 
months,  and  has  since  been  deaf  in  that  ear :  vision  is  perfect : 
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and  he  never  had  paralysis,  or  any  spasmodic  affection. 
Is  subject  to  dyspepsia;  and  frequently  has  sickness,  with 
pyrosis.  Has,  during  the  last  two  years,  been  subject  to  one 
or  two  nocturnal  calls  to  micturate,  the  quantity  voided 
being  generally  small  at  each  time. 

He  was  admitted  into  Job  Ward  on  June  2,  1842.  The 
fingers  are  clubbed,  and  the  nails  incurved:  the  counte- 
nance sallow  and  pale :  the  conjunctivae  and  lips  anaemial : 
he  complains  of  pain  in  his  side,  and  at  the  scrobiculus 
cordis  at  times,  with  flatulence.  The  upper  part  of  the 
left  side  of  the  chest  is  dull  on  percussion  :  respiration  is 
bronchial,  with  augmented  resonance  of  voice;  and  sub- 
mucous ronchus,  which,  with  sibilant  ronchi,  are  heard  over 
nearly  all  that  side  of  the  chest.  There  is  tubular  re- 
spiration and  bronchophony  at  left  apex  anteriorly,  with 
sub-mucous  ronchi ;  and  at  left  apex,  posteriorly,  the  same 
is  heard  ;  and  about  the  posterior  angle  of  the  scapula,  and  a 
little  below,  there  is  cavernous  respiration,  with  pectoriloquy: 
respirations  are  25  in  the  minute,  and  hurried  on  the  least 
exertion ;  and  his  cough  is  troublesome.  The  impulse  and 
diffusion  of  the  heart's  beat  are  normal ;  but  the  second  sound 
is  prolonged,  and  harsh  below  the  third  costal  cartilage :  to 
the  right  of  the  nipple,  and  below  and  just  to  the  left  of  the 
nipple,  a  soft  bruit  accompanies  the  systolic  sound :  the  pulse 
is  70,  small,  feeble,  and  regular,  but  rather  sharp ;  the  skin 
moist :  the  tongue  pale  and  moist,  indented  by  the  teeth :  the 
saliva  acid:  the  bowels  are  open  twice  daily,  with  loose  faecu- 
lent  evacuations  :  he  sleeps  well,  when  not  disturbed  by  the 
cough :  has  had  during  the  last  month  pain  in  the  temples 
and  sides  of  the  head,  and  pains  in  his  back  and  loins  after 
walking  a  short  distance :  his  face  is  of  a  sallow  icteritious 
tinge  :  the  urine  is  acid,  pale,  72  ounces  in  twenty- four  hours, 
of  specific  gravity  of  1008,  and  yielding  a  copious  curdy  pre- 
cipitate on  testing  with  heat  and  nitric  acid. — He  was  ordered 
to  take  the  compound  conium  pill  three  times  a  day;  the 
effervescing  citrate  of  ammonia  mixture;  and  to  take  Iceland- 
moss  with  milk,  and  two  lemons  daily  in  lemonade ;  and  low 
diet. — The  purpura  declined  in  the  number  of  spots,  and 
became  of  a  light  colour ;  the  cough  was  troublesome,  with 
muco-purulent  expectoration ;  and  he  complained  of  pain  in 
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the  head,  and  in  the  right  hy}X)chondriac  region,  the  latter 
being  increased  on  a  full  ins(piration.  The  bowels  being  eon- 
fined,  he  took  on  the  14th  a  senna-draught,  with  half  a  drachm 
of  spt.  ammon.  aromat.,  which  acted  freely. 

On  the  7th,  he  had  had  bilious  vomiting:  the  purpura  had 
nearly  disappeared,  and  the  aspect  was  less  icteritious :  the 
ujderaa  was  less  in  the  legs,  but  had  increased  in  the  loins, 
where  he  complained  of  pain,  extending  thence  into  the  neck, 
and  also  on  coughing,  or  being  manipulated  in  the  right 
hypochondrium,  where,  just  below  the  ribs,  dulness  existed 
on  percussion :  he  was  now  taking  middle  diet :  the  evacua- 
tions were  of  light-brown  colour. 

On  the  8th,  he  was  ordered  to  take  two  grains  of  pil.  hydr. 
twice  a  day,  and  to  continue  his  other  medicines.  He  con- 
tinued passing  about  eighty  ounces  of  urine  in  twenty-four 
hours,  of  specific  gravity  1009,  acid,  and  very  coagulable  by 
heat  and  nitric  acid :  the  pulse  was  72,  rather  jerking,  but 
feeble :  the  bowels  continued  open :  the  expectoration  was 
more  mucous  and  frothy :  and  the  gums  were  tender,  with 
pain  and  tumefaction  about  the  angle  of  the  jaw. 

On  the  nth  of  June  the  pupura  had  returned  where  it  had 
faded  away.  The  pil.  hydr.  was  omitted  :  and  on  the  13th,  the 
mouth  being  painful,  and  the  salivary  secretion  rather  pro- 
fuse, the  alum-and-myrrh  gargle  was  ordered. 

The  purpureous  spots  varied  much,  disappearing  and  again 
re-appearing :  he  had  nocturnal  calls  to  micturate ;  and  the 
cough  continued  troublesome:  he  had  less  pain  in  the  right 
hypochondrium,  and  the  dulness  on  percussion  was  diminished. 

On  the  18th,  five  grains  of  citrate  of  iron  were  given  three 
times  a  day  in  mint-water ;  and  he  was  ordered  to  continue 
the  lemon-juice,  and  compound  conium  pills.  The  cough 
became  more  troublesome,  and  he  had  occasional  vomiting ; 
and  mucilaginous  mixtures  with  the  mineral  acids  were  pre- 
scribed, with  slight  relief  to  the  cough :  the  loins  continued 
more  cedematous,  though  the  legs  were  less  so ;  and  the  pur- 
pura varied  a  great  deal.  A  blister  was  applied  over  the 
sternum,  on  tlie  2d  of  July,  the  patient  complaining  of  tight- 
ness and  oppression  in  that  part;  and  he  seemed  to  be  relieved 
thereby.  And  on  the  9th,  the  bowels  being  confined,  three 
drachms  each  of  castor- oil  and  tinct.  of  rhubarb,  with  four 
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minims  of  tinct.  opii,  were  given  in  peppermint- water,  which 
acted  three  or  four  times  :  his  cough  continued  troublesome ; 
the  expectoration  was  more  purulent,  and  the  oedema  and  gene- 
ral uneasiness  increased,  with  continued  variation  of  the  pur- 
pura ;  he  was  ordered  the  ammonia  julep,  with  half  a  drachm 
of  tincture  of  cardamoms,  every  six  hours :  and  when  the 
bowels  were  confined,  the  rhubarb  and  castor-oil  draught  was 
given,  or  rhubarb  and  magnesia :  he  gradually  got  weaker  : 
the  pulse  being  85  or  90,  and  feeble.  In  the  beginning 
of  September  he  had  diarrhoea,  for  which  mist,  cretae,  with 
acid  hydrocyanic  dil.  m  i.,  were  given,  three  times  a  day. 
The  respiration  was  more  hurried  and  wheezing,  with  ten- 
dency to  orthopncea :  the  cardiac  sounds  continued  as  for- 
merly mentioned :  there  was  dulness  and  bronchophony 
below  both  clavicles,  and  gurgling  on  the  left  side,  with  sub- 
mucous and  sibilant  ronchi  in  nearly  all  other  parts  of  the 
chest :  the  urine  was  diminished,  and  of  specific  gravity  1018, 
and  very  coagulable ;  and  the  anasarca  had  generally  in- 
creased. And  on  Sept.  19  th,  he  complained  of  constant 
nausea  and  sickness,  and  could  get  but  little  sleep.  He  was 
ordered  half  a  grain  of  hydrochlorate  of  morphia,  and  a  grain 
and  a  half  of  camphor,  every  night;  and oxymel  julep,  with 
fifteen  minims  of  the  compound  tinct.  of  camphor,  every  six 
hours,  and  to  have  arrow- root.  The  nausea  and  sickness 
continued :  the  purpura  extended  to  the  arms :  his  manner 
was  dull,  heavy,  and  stupid,  probably  from  the  effects  of  the 
morphia :  the  pulse  74,  very  small,  and  feeble ;  and  the  bowels 
confined:  the  cough  continued  very  troublesome;  and  the 
urine  very  scanty ;  he  could  keep  nothing  on  his  stomach ; 
and  died  on  the  23d  of  September. 


In  Cases  9  and  10,  we  have  the  coincidence  of  purpura  with 
albuminous  urine  ;  a  coincidence  which,  considering  the  ten- 
dency to  haemorrhage  which  not  unfrequently  exists  in  the 
latter  disease,  might  have  been  expected  to  exist  more  fre- 
quently than  we  actually  find  to  be  the  case  in  practice.  In 
both  these  cases,  too,  the  purpura  existed  in  the  lower  extre- 
mities ;  and  may  probably  have  been  the  result  of  the  impeded 
passage  of  the  blood  through  the  ascending  cava,  which  must 
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have  resulted  from  the  liver  having  been  gorged  by  loug- 
continued  thoracic  disease. 


The  next  case  is  one  in  vyhich  it  is  probable  that  the  disease 
in  the  chest,  liver,  and  kidneys  co-existed  for  a  considerable 
time ;  and  in  which  it  is  not  very  easy,  either  from  the  history 
of  the  case  or  the  appearances  after  death,  to  decide  which 
was  the  primary  lesion. 

Case  U. 

Albuminous  Urine — General  Dropsy — Death  —  Disorganized 

Kidneys — Old  Bronchitis. 
Sarah  Cooksey,  aged  44;  admitted  July  6,  1842;  a  short 
spare  person,  of  dark  complexion,  always  resident  in  London, 
and  occupied  within  doors  at  the  trimming  of  hats,  and  never 
habitually  exposed  to  sudden  changes  of  temperature.  Her 
diet  has  been  poor;  and  until  within  the  last  two  or  three 
months,  when  she  has  taken  a  little  porter  daily,  she  has 
been  a  teetotaller  for  years.  She  has  borne  eleven  children ; 
and  miscarried  once,  seven  years  ago.  Never  to  her  know- 
ledge had  injury  to  the  back,  fits,  paralysis,  syphilis,  scarlet- 
fever,  rheumatism,  or  gout ;  nor  has  she  taken  mercury  in 
quantity :  the  only  severe  illness  she  remembers  to  have  had 
was  typhus-fever  many  years  ago,  from  which  she  was  a 
long  time  recovering. 

Perceived  no  deviation  whatever  from  her  usual  health, 
which  was  always  delicate,  until  four  mouths  ago,  when  she 
became  a  patient  at  the  Surrey  Dispensary,  complaining  of 
debility,  low  spirits,  nausea,  loss  of  appetite,  malaise ;  and  ex- 
periencing relief  to  her  symptoms,  gave  up  her  letter.  Tlie 
urine  is  known  to  have  been  albuminous  during  this  attendance. 

Ten  weeks  ago,  dropsy  first  appeared  in  the  feet  and  ancles, 
afterwards  in  the  belly ;  and  four  days  ago  the  face  swelled 
for  the  first  time. 

As  long  as  she  has  taken  notice  of  the  uriue,  i.  e.  about 
three  months,  it  has  been  pale  and  clear,  never  dark  :  scanty, 
but  passed  often,  although  not  habitually  in  the  night :  never 
had  attiicks  of  giddiness,  spasmodic  twitches,  cramps;  nor 
has  she  observed  that  her  skin  was  different  from  usual : 
suffered  occasionally  from  aching  pains  in  the  larger  joints. 

R  2 
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At  present,  the  face  is  considerably  swelled,  especially 
around  the  eyes,  shining  and  smooth,  and  marked  with  faint 
erysipelatous  blush:  considerable  pitting  of  the  legs  and 
thighs,  which  are  not  tense  :  the  anterior  surface  of  both  the 
former  covered  with  lepra  of  some  years  standing :  oedema  of 
loins  passing  a  short  distance  round  the  abdomen  :  skin  soft, 
smooth,  and  slightly  moist:  intellects  apparently  healthy, 
although  far  from  bright:  smell  has  been  gone  for  three 
months ;  taste  going :  hearing  somewhat  impaired,  although 
not  to  an  increased  extent  latterly :  sight,  and  common  sensa- 
tion, good :  tongue  morbidly  clean,  and  smooth  at  the  tip  and 
edges :  anorexia :  bowels  griped  and  purged :  pulse  84,  a 
small,  thready,  compressible  jerk:  no  enlargement  of  the 
superficial  veins:  respiration  19,  easy:  eye  not  jaundiced: 
serous  chemosis  of  sclerotic  conjunctiva. 

Chest. — Abnormal  rotundity  of  upper  parts  anteriorly,  with 
preternatural  resonance  on  percussion :  respiration  gene- 
rally loud,  coarse,  and  regular;  no  particular  sounds,  be- 
yond a  hoarse,  sonorous  rattle  occasionally :  heart's  action  a 
little  irregular ;  no  heaving  nor  visible  impulse ;  a  double 
bellows'  sound,  deep-seated,  and  most  audible  a  little  above 
and  to  the  right  of  nipple,  not  proceeding  far  up  the  aorta : 
and,  becoming  indistinct  in  the  intervening  part,  it  is  again 
heard  in  the  axilla,  having  something  of  a  musical  character. 

Abdomen  largely  and  uniformly  distended,  universally  tym- 
panitic anteriorly :  evident  fluctuation  in  the  depending  parts. 

M.  Cretae  Aromat.  4tis  horls. 

Conf.  Rutae  51.     Asafoetid.  3fs.  Tinct.  Opii.  m  x.  pro  Enemate 
cm.  nocte  adhibend. 

From  the  time  of  her  admission  to  her  death  she  kept  her 
bed,  at  first  appearing  to  be  benefitted  by  the  treatment ;  for 
the  oedema  of  the  face  subsided ;  the  cough,  with  the  dyspnoea, 
became  less  troublesome;  and  the  abdominal  tension  less 
distressing :  but  this  change  was  only  of  a  few  days  dura- 
tion, for  at  that  time  all  these  symptoms  became  aggravated ; 
and,  in  addition,  it  was  discovered  on  the  lOtli  that  the  ab- 
dominal effusion  was  increasing,  while  the  purging  still  con- 
tinued :  the  urine,  after  the  first  day,  was  never  above  sp. 
gr.  1013,  but  was  generally  1010 :  the  quantity  varied,  without 
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any  evident  relation  to  the  specific  gravity  or  quantity 
of  albumen,  between  .f  xxij.  and  5  xxxiv. ;  and  the  albuminous 
de}X)sit  was  rather  diminished  on  the  18th  and  the  following 
days.  The  treatment  througliout  was  chiefly  directed  towards 
the  relief  of  the  urgent  symptoms. 

sECTio  CADAVERis. — The  uppcF  part  of  the  trunk  emaciated : 
the  abdomen  somewhat  distended :  the  integuments  of  the 
lower  part  of  the  trunk  cedematous:  the  lower  extremities 
cedematous  :  the  upper  emaciated. 

Head  not  examined. 

There  was  much  effusion  in  right  pleura ;  little  in  left : 
adhesions. 

The  bronchial  tubes  here  and  there  much  dilated ;  and 
there  was  evidence  of  probable  bronchitis :  there  was  some 
emphysema. 

Whole  heart  small,  though  not  badly  proportioned :  the 
right  auricle  perhaps  rather  large ;  the  right  ventricle  very 
thin ;  and  the  left  thick,  in  proportion  to  its  capacity,  which 
was  very  small ;  the  endocardium  dull  and  opaque ;  the  mitral 
valve  was  much  thickened  in  its  curtains ;  but  there  did  not 
appear  to  be  any  lesion  of  the  surface  of  the  membrane, 
which  was  smooth. 

The  aorta  was  dilated,  and  there  was  much  atheromatous 
deposit  upon  its  surface  :  the  radial  arteries  very  small. 

Both  the  kidneys  were  much  diseased :  the  tunic  tore  off 
pretty  cleanly,  exposing  a  surface  marbled  with  a  yellow 
deposit,  which  was  slightly  elevated :  the  section  of  the  kid- 
ney presented  an  almost  entire  obliteration  of  the  cortical 
structure,  which  was  replaced  by  granules  of  an  appearance 
resembling  fat,  and  of  the  same  colour  as  the  deposit  ob- 
served on  the  surface :  the  tubuli  were  distinct,  but,  upon 
close  examination,  appeared  to  contain  a  deposit  similar  to 
that  observed  in  the  cortical  structure.     (Plates  III.  and  IV.) 

The  liver  was  in  an  advanced  state  of  myristication ;  and 
the  acini  so  much  enlarged,  that  when  it  was  lacerated  it 
presented  a  botryoid  surface. 

The  following  Cases  comprise  the  remainder  of  those 
which  were  treated  for  this  disease   in   the  wards  appro- 
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priated  for  that  purpose  ;  and  they  are  reported  chiefly  with 
a  view  to  enabling  the  reader  to  judge  of  the  comparative 
efficacy  of  the  different  remedies  and  plans  of  treatment 
pursued.  One  fatal  Case  only  is  included  amongst  them  ; 
which  has  been  so  placed,  because  no  inspection  having  been 
obtained,  and  the  patient  having  been  under  treatment  for 
a  considerable  time,  it  seemed  to  belong  rather  to  the  thera- 
peutical than  to  the  pathological  division  of  the  subject. 

These  cases  are  arranged,  as  far  as  the  nature  of  the  sub- 
ject will  allow,  according  to  the  remedies  which  were  prin- 
cipally employed ;  an  arrangement,  however,  which  could 
not,  of  course,  be  strictly  adhered  to ;  since,  in  several  in- 
stances, more  than  one  important  remedy  was  continued  for 
a  considerable  time. 


CASES  IN  WHICH  MERCURY  WAS  EMPLOYED  TO  A  SUFFICIENT 
EXTENT  TO  AFFECT  THE  GUMS. 


Case  12. 
Mild  Mercurials,  with  Apparent  Relief — Frequent  Relapses. 
George  Hollowell,  aged  16,  with  light  hair  and  eyes,  and  fair 
complexion,  of  middling  stature ;  living  in  Spitalfields :  has  lived 
well,  and  enjoj'ed  good  health,  till  during  the  last  four  months  :  had 
measles,  hooping-cough,  and  small-pox,  when  very  young ;  and 
fever  four  years  ago :  has  lately  been  an  errand-boy,  and  has  been 
much  exposed  to  wet  and  cold  in  consequence :  never,  to  his  know- 
ledge, has  taken  mercury,  or  had  a  blow  on  the  loins :  has  at  times 
guffered  from  deafness ;  and  from  imperfect  vision,  in  consequence  of 
a  speck  on  the  cornea:  and  about  three  months  ago  was  subject  to 
severe  pain  in  his  loins,  which  afterwards  was  felt  in  the  thoracic 
parietes,  and  subsequently  in  his  left  leg  ;  but  he  never  had  any  para- 
lytic affection,  vertigo,  or  drowsiness.  The  urine  has  been  abundant ; 
and  during  the  last  two  or  three  weeks  he  has  occasionally  been 
called  to  micturate  once  or  twice  during  the  night :  for  the  last 
four  months  has  had  cough,  with  slight  expectoration,  and  shortness 
of  breath  on  exertion.  About  two  months  ago  he  observed  his  face 
swollen  and  puffy,  and  afterwards  his  legs,  his  face  being  most  so 
in  the  morning :  and  during  the  last  week  his  scrotum  and  penis 
have  become  very  oedematous.  He  was  admitted  on  the  20th  of  May. 
He  now  looks  bloated  and  puffy :  his  cheeks  and  lips  are  coloured  : 
the  eyes  look  pale   and  pearly ;    the   pupils    are   dilated :    the  skin 
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warm  and  dry,  but  not  harsh,  and  never  perspires.  The  body  was 
generally  unasarcous,  especially  the  right  side,  on  which  he  lies :  the 
bowels  rather  relaxed  :  the  tongue  clean  and  moist :  the  appetite  good. 
The  left  side  of  the  chest  is  resonant,  with  the  exception  of  a  small 
portion  at  the  base,  w^jere  the  respiration  is  distant,  or  inaudible : 
it  is  in  other  parts  puerile.  On  the  right  side  there  is  extensive 
dulness,  with  absence  of  vibratory  thrill  when  speaking,  the  dulness 
varying  with  his  position:  respiration  is  distant;  absent  at  the  base: 
segophony  and  bronchial  respiration  are  heard  posteriorly  about  an 
inch  above  the  lower  angle  of  the  scapula  ;  and  the  right  side  is 
larger  and  more  rounded  than  the  left :  he  has  dyspnoea  on  moving 
about ;  and  it  is  increased  on  lying  on  the  left  side :  the  heart's 
action  is  regular  :  rhythm  natural :  pulse  104,  small,  compressible  : 
there  is  no  evidence  of  venous  obstruction :  respirations  are  thirty  a 
minute,  occasionally  wheezing :  sleeps  well :  passes  about  twelve 
ounces  of  ur'me  in  twenty-four  hours,  alkaline,  of  a  dark  straw- 
colour,  and  with  fishy  odour,  and  ofsp.gr.  1025:  nitric  acid  causes 
effervescence,  and  a  curdy  precipitate  ensues :  heat  causes  little  or 
no  opacity,  till  a  drop  or  two  of  acid  be  added ;  when  copious  curdy 
precipitation  ensues,  with  considerable  effervescence :  saliva  is 
neutral. 

He  was  ordered  to  take  mist,  salina,  with  fifteen  minims  of  anti- 
monial  wine,  twenty  of  spt.  seth.  nitrici,  and  five  of  tinct.  digitalis,  three 
times  a  day ;  and  two  grains  of  hyd.  c  creta,  one  gr.  of  p.  scilhe,  and 
five  grs.  of  ext.  papaveris,  every  night,  and  to  have  low  diet :  and  on 
the  2'2d,  he  passed  sixty-seven  ounces  of  urine,  of  sp.  gr.  1014  ;  and 
on  the  23d,  100  ounces  at  1009  ;  presenting  the  same  re-action  as 
before.  The  anasarca  gradually  diminished  in  his  face  and  upper 
extremities :  the  skin  continued  dry,  generally,  but  perspired  at  the 
flexures  of  the  joints,  and  in  the  palms  of  the  hands  ;  and  the  respi- 
ration was  hurried,  being  thirty-two  in  the  minute :  the  urine,  after 
the  23d,  diminished,  in  quantity  to  about  forty-five  ounces  daily,  and 
of  sp.  gr.  1018  or  1019  ;  and  the  abnormal  sounds  on  respiration  and 
percussion  were  confined  to  the  lower  part  of  the  chest.  He  could 
lie  equally  well  on  either  side ;  and  the  oedema  was  evident  only  in 
the  loins  and  scrotum,  and  very  slightly  in  the  feet  and  ancles :  the 
bowels  continued  regular,  and  he  had  scarcely  any  nocturnal  calls 
to  micturate:  and  on  the  27th  he  complained  of  pains  in  the  orbits, 
with  slight  deafness  and  gravedo :  the  appetite  continued  good:  the 
tongue  clean:  the  pulse  100,  regular:  but  the  effusion  did  not 
diminish  much  in  the  thoracic  cavity ;  and  there  was  no  tenderness 
of  the  gums.  He  was  ordered,  on  the  30th,  to  take  half  a  grain  of 
pulv.  digitalis,  a  quarter  of  a  grain  of  pulv.  scills,  and  one  grain  of 
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pil.  hyd.  three  times  a  day ;  but  on  the  2d  of  June  the  digitalis  was 
omitted  both  in  the  mixture  and  powders,  as  he  had  been  sick ;  the 
nausea  being  preceded  by  pain  and  heat  across  the  forehead  and 
eyes,  with  retching  during  the  night :  the  bowels  were  open.  He 
was  ordered  milk-diet.  , 

On  the  3d  and  4th  the  urine  diminished  to  twenty-six  ounces,  and 
was  of  sp.  gr.  1030:  the  unpleasant  symptoms  in  the  head  and  fore- 
head subsided,  and  there  was  less  deafness ;  but  the  abdomen  was 
full,  and  there  was  deafness  on  percussion  in  the  right  hypochondriac 
region.  He  was  ordered  a  scruple  of  the  colocynth  and  calomel  pill, 
and  a  draught  of  house-medicine,  which  acted  very  freely :  the  urine 
again  increased  to  about  thirty-six  ounces  daily,  and  the  sp.  gr. 
was  from  1019  to  1022,  the  coagulability  being  unaltered.  He 
went  on  without  much  alteration ;  the  pain  in  the  forehead  and 
heaviness  being  occasionally  present,  and  he  perspired  slightly 
when  up. 

On  the  13th,  he  was  sick;  the  supra-orbital  pain  was  very  severe, 
and  there  was  puffiness  of  the  left  eye-lid.  He  was  ordered  to  omit 
the  pills  first  prescribed,  and  to  take  half  an  ounce  of  liq.  ammon. 
acet.,  and  twenty  minims  of  spt.  aeth.  nitr.  three  times  a  day :  there 
was  no  tenderness  of  the  gums ;  and  the  thoracic  dulness  was  much 
diminished ;  but  aegophony  below  the  angle  of  the  scapula  still  re- 
mained. 

On  the  15th,  twenty  minims  of  vin.  ferri  were  given  three  times 
a  day  in  cassia- water;  and  he  continued  much  the  same  until  the 
20th,  when  the  pain  in  the  forehead  was  more  severe;  the  pulse  132; 
and  he  had  shooting  pains  down  his  thighs  and  legs:  had  passed, 
during  the  last  twenty-four  hours,  fifty-eight  ounces  of  alkaline  urine, 
sp.  gr.  1018,  and  very  densely  coagulable  by  nitric  acid.  He  was 
cupped  to  eight  ounces  on  the  nape  of  the  neck,  which  partially 
relieved  the  pain ;  and  on  the  2d  of  July  a  blister  was  applied  to 
the  same  part.  On  the  4th  of  July,  the  skin  was  hot,  and  the  tongue 
rather  furred :  he  complained  of  pain  in  the  head,  with  heaviness  and 
loss  of  appetite :  the  pulse  was  sharp  and  frequent.  He  was  bled  to 
six  ounces,  and  ordered  the  acetate  of  ammonia  mixture  with  anti- 
monial-wine  :  he  was  much  relieved  by  the  bleeding ;  and  the  pyrexia 
had  passed  off  by  the  following  day :  the  legs  had  become  more  oede- 
matous  since  his  getting  up,  but  the  abdomen  and  loins  were  less  so  : 
he  had  no  return  of  the  pains,  but  felt  languid ;  and,  on  the  18th,  he 
passed  thirty-two  ounces  of  urine,  the  average  quantity  at  this  period 
of  sp.  gr.  1024,  He  was  ordered  to  take  a  grain  of  sulphate  of  zinc, 
and  three  grs.  of  extract  of  camomile,  night  and  morning ;  and  the 
acetate  of  ammonia  mixture  with  twenty  minims  of  spt.  aeth.  nit.  three 
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times  a  day.  The  anasarca  continued  slightly  to  increase :  the  zinc  was 
increased  to  two  grains  for  a  dose  ;  and  on  the  27th,  the  spt.  seth.  nit. 
was  doubled  in  (juantity :  the  bowels  were  open  once  or  twice  daily. 

On  the  28th,  he  was  prescribed  one-sixth  of  a  grain  of  elaterium, 
and  two  grs.  of  ext.  papaveris,  which  produced  several  copious  watery 
evacuations,  and  made  him  feel  very  feeble  ;  and  he  again  complained 
of  the  pains  in  his  forehead.  There  was  some  swelling  of  the  abdo- 
men, with  scarcely-detectable  fluctuation,  and  dulness  on  percussion 
on  the  right  side. 

On  the  30th  July,  one-tenth  of  a  grain  of  elaterium,  and  two  grains 
of  ext  papaveris,  and  three  grs.  of  ext.  haematoxyli,  were  ordered  three 
times  a  day;  but  was  discontinued  on  August  the  1st,  when  he 
was  much  the  same,  the  bowels  continuing  freely  open,  and  the 
oedema  undiminished.  He  continued  without  alteration  till  the  24th, 
when  he  "complained  of  the  supra-orbital  pains  and  general  headache  ; 
and  was  ordered  two  scruples  of  pulv.  rhei  c  potass,  sulphat. ;  and 
equal  parts  of  ung.  iodin.  comp.,  and  ung.  hyd.  nit.,  were  ordered  to 
be  rubbed  in  daily  over  the  region  of  the  liver. 

From  this  date  to  the  13th  of  September,  no  reports  were  taken; 
but  he  had  a  severe  attack  of  peritonitis,  for  which  local  depletion 
and  mercurials,  &c.  were  exhibited,  and  he  was  now  pretty  well 
again  :  there  was  moderate  oedema  of  the  legs  ;  and  at  the  junction  of 
the  right  hypochondriac  and  epigastric  regions  there  was  hardness 
and  dulness  on  percussion,  and  fluctuation  was  detected  :  the  pulse 
was  88,  regular :  the  skin  moist,  occasionally  perspiring :  the  urine 
passed  was  about  fifty  ounces,  neutral,  and  rather  less  coagulable 
than  before :  he  complained  occasionally  of  pain  in  the  forehead  and 
eyes,  and  the  pupils  were  very  dilated :  the  abdomen  increased  gra- 
dually in  size,  and  fluctuation  became  more  marked  :  his  aspect  was 
more  anffimial  and  puffy  :  he  complained  of  thirst,  and  perspired  but 
very  slightly. 

The  pulse,  on  the  19th  of  September,  was  96,  small,  feeble,  and  com- 
pressible :  urine  was  twenty-six  ounces,  sp.  gr.  1036.  He  was  ordered 
the  saline  effervescing  mixture,  with  twenty  minims  of  spt.  a?th.  nit., 
three  times  a  day.  The  urine  increased  to  about  forty-six  ounces 
daily,  and  was  generally  of  sp.  gr.  1020  ;  and  continued  alkaline  or 
neutral  until  the  3d  of  October,  when  he  felt,  on  the  whole,  better. 
The  oedema  was  slight  in  the  legs ;  the  ascites  was  less,  but  still  very 
evident ;  and  the  urine  continued  very  coagulable.  On  this  day  he 
lefl  the  hospital,  improved  in  health,  the  oedema  having  subsided. 
There  was  still  fluid  in  the  abdomen,  and  the  urine  was  very  coagu- 
lable, and  still  neutral,  when  he  was  examined  in  the  middle  of 
February  1843 ;  expressing  himself,  however,  as  quite  well. 
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Case  13. 

Albuminous  Urine,  with  Heematuria — Mild  Mercurials — 
Demulcents — Diaphoretics — Recovery. 
John  Philips,  aged  31  :  May  24, 1840 :  a  brewer's  drayman,  single, 
living  in  the  Borough;  with  brown  hair,  strong  make,  light  eyes, 
and  fair  complexion :  has  lived  well ;  has  drunk  hard  of  porter,  beer, 
and  gin,  till  the  last  year ;  and  has  enjoyed  general  good  health 
till  within  the  last  two  years,  during  which,  and  especially  during 
the  winter,  he  has  been  suffering  from  severe  dyspnoea  and  cough : 
he  had  scarlatina,  measles,  small-pox,  and  hooping-cough,  when  a 
child :  never  had  syphilis  or  gonorrhoea,  and  has  never  taken  mer- 
cury :  has  been  subject  to  rheumatic  pains  in  the  shoulders :  he 
never,  that  he  recollects,  had  a  blow  on  the  loins:  during  the  last 
three  months  has  had  nocturnal  calls  to  evacuate  his  bladder,  and 
the  urine  has  been  clear.  He  was  admitted  into  Lazarus  Ward,  on 
the  20th  of  April,  for  the  dyspnoea  and  cough,  for  which  he  was 
cupped  and  blistered  ;  and  his  legs,  feet,  and  ancles  became  swelled, 
pale  and  pitted,  on  pressure.  In  a  day  or  two  after,  about  May 
7th,  he  observed  his  urine  very  high-coloured,  nearly  as  red  as  blood, 
with  a  grumous  sediment  after  standing;  and  he  had  one  day 
strangury,  which  was  after  the  appearance  of  the  haematuria:  this  was 
on  the  8th  :  the  haematuria  commenced  on  the  7th,  and  the  blister  was 
applied  to  the  chest  on  the  4th.  His  urine  was  found  to  become 
opalescent  by  heat.  He  was  removed  into  Job  Ward  on  the  4th  of 
May.  At  present  he  has  a  florid  appearance :  the  eyes  do  not  look 
pearly :  the  tongue  is  clear  and  moist,  red  at  the  tip :  the  skin  is  dry, 
moderately  hot,  but  perspires  occasionally :  he  does  not  look  anaemial : 
the  appetite  is  tolerable  ;  but  he  complains  of  thirst :  the  bowels  are 
confined :  no  vertigo  or  tinnitus  aurium :  sensation  perfect :  vision 
and  the  other  faculties  unimpaired :  his  recollection  is  not  so  good 
as  formerly  :  there  is  now  no  oedema  or  ascites :  has  been  disturbed 
and  watchful,  which  he  attributes  to  his  cough,  which  still  continues 
troublesome :  expectoration  is  mucous  and  frothy :  the  chest  reso- 
nant :  respiration  in  right  lung  natural ;  in  the  left,  sub-mucous 
ronchus :  respirations  24  in  the  minute :  the  heart's  action  is  re- 
gular :  the  rhythm  natural :  pulse  72,  compressible.  The  urine  of 
sp.gr.  1012,  acid,  with  deposit  of  dark-brown  particles;  of  a  dingy 
colour ;  slightly  effervescing  on  addition  of  nitric  acid,  becoming 
opalescent,  and  after  some  hours  depositing  flocculi :  abundant  in 
quantity :  being  heated,  becomes  opalescent,  and,  after  some  hours' 
standing,  also  depositing  flocculi :  the  saliva  is  acid. 

On  May  the  12th  was  ordered,  as  the  bowels  were  confined,  fifteen 
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grains  of  pilula  colocynth  c  calomel.,  and  a  senna-draught  in  six 
hours  afterwards ;  and  he  was  put  on  low  diet*  The  aperients  were 
necessarily  repeated  on  the  1 4th;  and  on  the  16th  there  was  less 
sediment  in  the  urine,  and  he  had  passed  forty-eight  ounces  in 
twenty-four  hours,  sp.gr.  1008:  he  had  micturated  three  times  in 
the  night,  and  the  bowels  were  freely  open.  The  cough  and  expecto- 
ration were  diminished ;  the  latter  opaque  mucus,  more  friable 
and  consistent.  He  is  taking  the  mucilaginous  mixture,  with  twenty 
minims  of  tinct.  hyosc.  and  fifteen  of  vinum  ipecac,  three  times  a  day, 
and  a  grain  of  ipecac,  with  five  grs.  ofext.  papav.  every  night. 

On  the  18th  he  was  much  the  same,  with  slight  dyspncRa,  the 
expectoration  having  a  slight  rusty  tinge :  the  sub-mucous  ronchus 
still  existed,  and  the  bowels  were  open.  A  blister  was  applied  to 
the  sternum,  and  the  infusum  lini  given  as  a  drink ;  and  on  the  next 
day  the  urine  was  much  clearer,  and  the  albuminous  flocculi  depo- 
sited after  standing,  subse(iuent  to  the  addition  of  nitric  acid,  &c. 
were  diminished  :  the  cough  and  dyspnoea  were  also  relieved :  the 
pulse  76,  regular,  compressible.  He  continued  improving,  the 
respiration  becoming  less  frequent,  cough  less  troublesome,  and 
the  expectoration  easier :  the  dingy  deposit  diminished  in  the  urine, 
but  the  other  conditions  remained  much  the  same:  the  bowels 
were  regular,  and  he  felt  much  improved,  with  better  appetite. 
Stethoscopic  signs  of  bronchitis  still  exist  in  both  lungs,  confined  to 
the  bases,  and  principally  on  the  left  side  ;  the  pulse  was  72,  regular, 
and  soft ;  but  he  complained  of  itching,  with  scurfiness  of  the  skin. 
He  was  ordered,  on  the  24th,  a  grain  each  of  ext.  hyosc,  of  ipecac, 
and  of  pil.  hydr.,  three  times  a-day. 

On  the  27th  of  May  the  cough  was  more  troiiblesome,  and  the 
expectoration  more  watery.  He  complained  of  dimness  of  vision: 
the  pulse  was  80,  regular,  soft  :  the  skin  warm,  dry ;  and  he  con- 
tinues to  micturate  usually  once  or  twice  nightly.  The  cough  and 
expectoration  were  relieved  in  a  day  or  two;  but  the  itching  of 
the  skin  and  dimness  of  vision  continued,  and  he  complained  of 
"  weakness"  in  the  loins,  and  there  was  again  more  sediment  in 
the  urine.  On  the  1st  of  June  the  gums  and  mouth  were  sore  ;  he 
omitted  the  pills,  and  continued  his  mixture ;  and  on  the  4th,  the 
mouth  continuing  very  sore,  the  alum-gargle,  with  tinct  of  myrrh, 
was  used.  The  urine  continued  dingy,  with  subsidence  of  red  par- 
ticles ;  and  the  supernatant  urine  was  but  very  slightly  opalescent 
on  the  application  of  the  usual  re-agents :  the  quantity  passed,  and 
its  specific  gravity,  continued  the  same.  The  cough  was  still  very 
troublesome,  and  sub-mucous  ronchi  were  heard  at  the  base  of  the 
left  lung,  posteriorly :    the  mouth,  continued  very  sore,  with  enlai^e- 
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ment  of  the  lymphatic  glands  about  the  jaw ;  which,  however,  sub- 
sided about  the  10lh>  of  June :  the  urine  was  then  less  dingy,  the 
specific  gravity  was  101 1,  and  the  quantity  forty  ounces  a  day. 
He  still  complained  of  dimness  of  vision :  the  pulse  was  90,  small, 
feeble ;  the  bowels  open  twice  or  thrice  daily.  After  the  1 4th, 
the  urine  ceased  to  give  evidence  of  albumen,  but  was  still  slightly 
dingy  :  the  cough  continued  troublesome,  but  was  better ;  he  felt 
altogether  stronger,  and  there  had  been  no  oedema  for  some  time. 
He  left  the  hospital  on  the  18th  of  June. 

This  man  has  since  been  following  his  employment  in 
good  health. 

There  may  be  some  doubt  whether  this  was  a  case  of 
simple  haematuria,  or  of  renal  disease.  The  low  specific 
gravity  of  the  urine  renders  it  highly  probable  that  it  was 
the  latter ;  or,  at  all  events,  that  the  kidneys  were  in  a  state 
of  congestion  sufficient  materially  to  derange  their  function. 
It  is  also  not  improbable  that  this  was  an  instance  of  the 
congestive  form  of  disease  produced  by  bronchitis  ;  and  it  is 
in  such  cases,  if  in  any,  that  we  may  hope  for  relief  by  the 
careful  exhibition  of  mercury. 

Case  14. 
Albuminous  Urine,  with  Bronchitis  —  Antimonials  —  Mercurials  — 

Death. 
Matthew  M'^Carthy,  aged  28,  a  coal-whipper,  of  short  stature  and 
spare  frame,  with  full  round  bloated  face,  light  hair  and  eyes,  of 
fair  florid  complexion,  and  of  a  hasty  disposition  :  has  drunk  freely 
of  beer  and  spirits,  and  led  an  irregular  life  ;  has  been  living  in 
the  Commercial  Road :  has  been  much  exposed  to  wet  and  cold, 
often  when  perspiring :  has  had  good  health,  with  the  exception 
of  occasional  attacks  of  rheumatism,  three  or  four  years  ago :  had 
scarlatina  nine  years  ago  ;  and  syphilis  twice,  for  which  he  took 
pills  for  a  week,  but  was  not  salivated  till  during  the  last  year: 
never  had  a  blow  on  the  loins,  nor  has  suffered  from  any  haemorrhage  : 
has  during  the  last  two  months  had  nocturnal  calls  to  micturate, 
when  he  voided  considerable  quantities :  has  never  had  paralysis, 
deafness,  or  any  spasmodic  affection :  has  had  dimness  of  vision 
during  the  last  two  months;  and  during  the  same  time  has  had 
vertigo :  he  sleeps  well  when  not  disturbed  by  cough,  but  is  not  heavy 
to  sleep.  During  last  year  has  had  cough  and  dyspnoea,  especially  on 
lying  down  in  bed  or  on  exertion,  with  pituitous  frothy  expectoration  : 
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nine  months  ago  he  first  observed  his  legs  swollen,  and  they  pitted  on 
pressure :  this  was  especially  observed  towards  evening,  has  con- 
tinued to  the  present  time,  and  has  extended  to  the  loins.  He  was 
admitted  into  Job  Ward,  June  3,  1842,  complaining  of  the  above 
symptoms,  with  rather  an  anaemial  look;  with  cough  and  shortness  of 
breath,  and  mucous  watery  expectoration :  the  chest  is  resonant  on 
percussion,  except  at  the  bases,  posteriorly  :  respiration  is  accompanied 
by  sonorous  and  sibilant  ronchi,  and  cooing  sounds ;  but  is  deficient 
at  the  bases  posteriorly,  except  on  a  forced  inspiration,  when  it  seems 
distant,  and  the  same  sounds  as  above  are  heard :  the  heart's  action 
is  regular,  rhythm  natural,  the  impulse  feeble,  and  the  sounds  clear : 
respirations  25  in  minute  :  he  has  thirst ;  appetite  good  :  the  tongue 
is  moist,  and  rather  milky :  the  skin  dry,  scurfy,  with  a  papular 
eruption  in  some  parts :  he  perspires  very  slightly :  at  intervals  the 
pulse  is  66,  small,  feeble,  and  regular  in  frequency,  although  not  quite 
so  in  force  :  the  saliva  is  acid  :  the  bowels  are  regular :  the  conjunctiviE 
slightly  tinged  with  bile ;  and  he  has  occasional  sickness :  a'dema  is 
just  perceptible  in  the  legs ;  more  evident  and  tumid  in  the  loins. 
There  is  no  evidence  of  effusion  into  the  abdominal  cavity.  The 
urine  was  pale,  clear,  acid ;  about  fifty  ounces  in  twenty-four  hours ; 
the  sp.  gr.  1013 ;  and  a  copious  deposit  followed  the  application  of 
heat  and  the  addition  of  nitric  acid.  He  was  ordered  a  warm-bath 
for  ablution ;  after  which  he  perspired  slightly  ;  low  diet  was  allowed 
him;  and  he  was  prescribed  the  saline  mixture,  with  twenty  minims 
ofantimoniul  wine  every  six  hours;  and  five  grains  ofext.  hyosc.  and 
one  of  camphor  and  of  pulv.  ipecac,  to  be  taken  every  night. 

On  June  6,  he  had  nausea  with  bilious  sickness,  and  the  conjunc- 
tivae were  tinged  with  bile :  the  bowels  were  freely  open :  the  cough 
prevented  his  sleeping :  the  expectoration  was  more  frothy.  He  was 
ordered  hydrarg.  c  cret.  gr.  ij.  pulv.  ipecac,  gr.  i.  ext,  hyosc.  gr.  ij.  to 
be  taken  every  night  and  morning,  and  to  continue  the  antimonial 
mixture.  The  cough  and  respiration  were  relieved,  and  the  oedema 
diminished :  he  micturates  three  or  four  times  nightly ;  the  tongue 
became  very  red,  but  moist ;  the  other  symptoms  unaltered. 

On  the  10th,  his  gums  were  slightly  mercurialized;  the  mercnry 
was  omitted  in  the  pills,  and  he  continued  to  take  the  hyoscyamns 
and  ipecacuanha,  and  the  antimonial  mixture.  The  tenderness  of  the 
gums  ceased  in  two  or  three  days :  the  urine  was  about  twenty  to 
twenty-four  ounces  daily,  copiously  coagulable,  though  on  some  days 
it  was  less  so  than  on  others:  and  the  sp.  gr.  was  1012:  the  cough 
became  more  violent,  but  less  frequent ;  and  he  complained  of  pain 
and  soreness  at  the  costal  attachments  of  tlie  abdominal  muscles  and 
diaphnigm.     The  expiration  was  very  prolonged,  and  accon>panied 
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by  sonorous  and  sibilant  ronchi,  or  rather  wheezing:  on  June  15,  a 
blister  was  applied  over  the  sternum,  with  some  slight  relief  to  the 
cough.  He  was  on  the  17th  troubled  with  bilious  sickness;  effer- 
vescing mixture  was  given,  and  the  ipecacuanha  omitted  in  the  pills, 
and  a  grain  of  squill  was  added.  The  cough  and  dyspnoea  were  now 
the  chief  symptoms,  producing  uneasiness  and  preventing  sleep  :  the 
oedema  of  the  legs  was  on  the  increase:  the  bowels  were  open  ;  and 
he  had  no  sickness :  and  was  ordered,  on  the  20th,  mucilaginous  mix- 
ture, with  fifteen  minims  of  ipecac,  wine,  and  twenty  of  tinct.  Benzoini 
comp.  three  times  a-day,  and  to  have  middle  diet,  the  appetite  con- 
tinuing good.  The  urine  continued  the  same  in  quantity  and  qua- 
lity, and  he  continued  to  micturate  three  or  four  times  nightly ;  and  the 
cough  and  dyspnoea  were  troublesome.  Another  blister  was  applied 
to  the  sternum  on  the  23d,  with  but  slight  relief;  and  on  the  27th,  an 
emplast.  galbani  comp.  was  applied  to  the  loins.  He  was  not  so  often 
called  to  micturate  in  the  night:  has  lost  flesh,  but  the  oedema  in  the 
legs  has  increased. 

On  July  4,  he  was  ordered  a  grain  of  zinci  sulphas,  and  two  grains 
of  ext.  anthemidis,  three  times  a-day ;  and  half  a  drachm  of  spt.  aeth.  nit. 
added  to  each  dose  of  the  mixture.  The  sputa  became  thicker  and 
white,  and  were  more  easily  expectorated ;  but  the  cough  and  dyspnoea 
continued  varying  ;  the  pulse  being  about  80,  weak  and  small.  On 
July  25,  there  was  more  difficulty  of  breathing ;  and  sonorous  and 
sibilant  ronchi,  with  prolonged  wheezing  expiration,  were  heard 
nearly  all  over  the  chest.  A  blister  was  applied  over  the  sternum, 
five  grains  of  pil.  conii  comp.  and  of  pil.  galbani  comp.  were  given 
every  night ;  and  the  oxymel  julep,  with  half  a  drachm  of  tinct.  cam- 
phor comp.  three  times  a  day.  There  was  then  less  oedema  in  the 
legs ;  but  considerable  in  the  abdomen  and  loins. 

On  August  1,  the  cough  continued  troublesome:  he  was  weaker: 
the  urine  1012,  less  in  quantity,  and  still  very  coagulable.  He  was 
ordered  mucilaginous  mixture,  with  twenty  minims  of  tinct.  hyosc. 
and  forty  minims  of  spt.  aeth.  nit. ;  and  as  the  bowels  were  but 
sparingly  open,  two  scruples  of  comp.  jalap  powder  were  taken,  which 
acted  freely ;  but  he  afterwards  complained  of  sickness ;  which  con- 
tinuing, he  was  ordered  ten  grains  of  magnesia,  with  two  drops  of 
Scheele's  hydrocyanic  acid,  in  aqua  distillat.  three  times  a-day,  which 
partially  relieved  the  nausea ;  but  the  cough  and  dyspnoea  continued, 
and  the  oedema  increased.  On  August  6,  half  a  grain  each  of 
squills,  digitalis,  and  ipecac,  with  two  of  ext.  hyosc.  were  given 
twice  a  day ;  and  a  scruple  of  the  acetate  potassae,  with  a  drachm 
of  spt.  aeth.  nit.  and  two  minims  of  hydrocyanic  acid,  three  times 
a  day ;  after  which  there  was  a  slight  increase  in  the  quantity  of  urine 
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passed ;  sp.  gr.  and  coagulability  remaining  the  same :  the  skin  was 
occasionally  moist  and  perspiring  ;  but  his  appetite  gradually  left 
him,  and  he  hud  nausea  and  sickness :  the  a'dema  increased,  and  was 
very  great  in  the  scrotum:  the  respiration  was  more  hurried  and 
laborious ;  and  the  cough  troublesome.  Effervescing  mixture,  with 
tinct.  uurantii  and  tinct.  opii,  was  ordered  on  the  17th;  and  a  blister 
over  the  sternum  on  the  23d,  which  relieved  the  urgency  of  the 
dyspnoea,  but  without  producing  any  material  alteration.  He  became 
gradually  weaker  and  more  exhausted ;  and  died  Sept.  8,  when  no 
inspection  of  the  body  could  be  obtained. 

This  was  probably  another  instance  of  congestive  disease 
of  tlic  kidney,  giving  rise  to  albuminous  urine,  and  occurring 
in  a  broken-down  constitution ;  from  which  cause,  the  use 
of  the  remedies  employed  in  the  preceding  Case  was  not 
attended  with  the  same  successful  result. 


Case  15. 

Anlimonials — Mild  Mercurials — Relief. 

Sarah  Bray,  aged  32,  admitted  May  11,  1842;  a  woman  rather 
pale,  but  not  emaciated ;  offair  complexion  ;  resident  in  London ;  and 
exposed,  in  her  occupations  of  washing,  to  frequent  alternations  of 
heat  and  cold  :  her  habits  have  been  temperate  :  the  catamenia,  from 
the  age  of  fourteen,  have  been  regular  as  to  period,  but  profuse.  Her 
health  was  good  until  three  weeks  ago  ;  when,  without  any  unusual 
exposure,  she  became  affected  with  pain  under  the  sternum,  general 
febrile  symptoms,  with  swelling  of  the  feet  and  loins :  her  urine  from 
the  first  became  scanty,  dark*  in  colour,  with  abundant  sediment,  and 
was  not  passed  so  frequently  as  usual.  After  the  first  few  days  the 
skin  became  perspirable.  She  has  already  been  under  treatment ;  and 
experienced  some  relief  from  cupping  on  the  loins,  and  nauseating 
doses  of  antimony.  On  admission,  the  skin  was  warm  and  perspi- 
rable :  the  cellular  tissue  around  the  ancles,  and  in  the  back  and 
loins,  oedematous  :  no  fever :  slight  giddiness :  pain  over  the  sacrum  : 
bowels  open :  tongue  coated  with  moist  white  fur :  pulse  SO,  regular, 
rather  hard,  and  jerking:  respirations  easy,  20:  urine,  sp.gr.  1034, 
sliglitly  acid,  dark-coloured,  loaded  with  lithates,  and  albuminous : 
second  cardiac  sound  loud  and  sharp.  She  was  ordered  to  take  the 
acetate  of  ammonia,  with  the  antimonial  wine. 

This  patient  was  much  improved  during  her  residence  in  the 
hospital :  the  skin  throughout  continued  perspirable,  though  varying 
slightly  in  degree. 
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On  the  27th  of  May  the  oedema  had  disappeared ;  the  aspect  was 
healthy ;  the  strength  improving ;  and  she  was  allowed  wine  and 
meat. 

The  urine,  although  loaded  with  lithates  on  admission,  and  on  the 
few  days  following,  became  perfectly  clear  by  the  use  of  the  carbo- 
nate of  potash,  and  was  reduced  on  the  23d  to  the  sp.  gr.  of  1023  ; 
the  quantity  of  albumen  being  also  slightly  diminished.  On  the  fol- 
lowing day  the  sp.  gr.  rose  to  1032 ;  but  the  secretion  continued  free 
from  lithates. 

On  the  31st,  in  order  to  improve  the  abdominal  secretions,  she  was 
ordered  to  take,  night  and  morning,  the  following  pills  : — 

Hydr.  c  Creta  gr.  ij.  Sodae  Exsiccatae  gr.  iij.  Ext.  Papav.  gr.  v. 
fl.  pilulae  duae. 

On  June  1 0th,  the  oedema  and  pallor  returned :  the  skin  was  less 
moist :  the  strength  reduced  :  and  she  suffered  from  occasional  nausea 
and  vomiting.  The  two  last  symptoms  were  removed  by  hydro- 
cyanic acid. 

On  the  17th,  she  was  rather  improved. 

On  the  22d,  the  gums  being  slightly  affected,  the  pills  were  omitted. 

On  the  27th,  her  strength  had  increased ;  skin  was  moist ;  and  the 
oedema  was  to  be  observed  only  around  the  ancles :  and  on  July  4th 
her  face  had  resumed  the  ruddy  aspect  of  health,  and  she  considered 
herself  so  well,  that  she  left  the  hospital. 

The  urine  continued  throughout  of  high  specific  gravity,  some- 
times reaching  1035,  but  never  below  1027  ;  and  occasionally  loaded 
with  lithates.  The  quantity,  after  June  10,  averaged  ,fxx. ;  though 
previously  it  had  not  amounted  to  more  than  ^xiv.  When  she  left 
the  hospital  the  quantity  was  Jxxiv. ;  very  albuminous  ;  sp.gr.  1031, 
and  loaded  with  lithates. 

In  this  case,  the  continued  foul  state  of  the  tongue  and 
the  deposit  of  lithates  in  the  urine  suggested  the  belief  that 
some  further  visceral  disease  than  that  of  the  kidney  existed, 
and  it  w^as  under  this  belief  that  the  mercurial  was  pre- 
scribed :  and  under  its  influence  the  tongue  certainly  be- 
came cleaner,  but  the  patient  did  not  improve  in  other 
respects.  She  was,  however,  much  better  when  she  left  the 
hospital ;  though,  a  few  weeks  afterwards,  she  applied  for 
relief  at  the  Surrey  Dispensary,  with  general  anasarca.  We 
are  not,  however,  aware  of  the  ultimate  result  of  the  case. 
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The  four  preceding  cases,  together  with  that  of  Beckley 
(Case  4),  and  Wynn  (Case  8),  were  all  in  which  mercury 
was  employed  to  a  sufficient  extent  to  affect  the  gums.  In 
another  case,  however,  which  will  be  presently  related,  the 
hydr.  c  creta  was  given  in  small  doses,  though  no  approach 
to  ptyalism  was  produced.  The  principal  reason  why  this 
medicine  was  not  employed  in  a  greater  number  of  caseSf 
was  the  conviction,  which  the  trials  that  we  made  'of  it 
impressed  upon  our  minds,  that  it  was  at  best  an  inefficient, 
but  in  all  probability  a  dangerous  remedy,  in  those  cases 
in  which  the  renal  disease  was  the  primary  and  principal 
affection ;  and  that,  even  where  its  exhibition  might  be  indi- 
cated by  disease  in  other  organs,  its  effects  upon  the  system 
should  be  most  carefully  and  anxiously  watched.  In  the 
case  of  Beckley,  the  improvement  appeared  satisfactory  until 
the  very  time  at  which  his  gums  first  shewed  signs  of  mer- 
curial action ;  after  which  he  seemed  to  get  worse  in  every 
respect,  till  the  time  of  his  death. 


CASES  IN  WHICH  ELATERIUM  CONSTITUTED  AN  IMPORTANT 
PART  OF  THE  TREATMENT. 


In  none  of  these  cases  will  it  be  found  that  the  elaterium 
was  the  only  remedy  employed,  or  even  that  which  was 
most  efficient  in  producing  the  amendment  effected :  they 
however  tend  to  shew  that  this  remedy  may  be  produc- 
tive of  some  benefit,  and  ought  not  to  be  overlooked  in  the 
consideration  of  the  means  which  may  be  available  in 
combating  this  formidable  disease. 

Case  16. 

Renal  Disease,  probably  of  some  standing — Elaterium — Antimony 

—Relief. 
Jock  Hirsch,  af^ed  40 ;  a  larp;e  made,  dark-complexioned  man ;  a 
native  of  Denmark  :  who,  until  fifteen  years  ago,  enjoyed  very  good 
health ;  at  which  time  he  had  an  attack  of  dropsy,  which  was  confined 
to  the  abdomen ;  for  which  he  was  laid  up  in  Holland  for  twenty 
weeks :  from  this  he  recovered.  He  came  to  England  eleven  years 
since,  and  continued  his  occupation  of  stableman,  but  indulged  fi'eely 
in  spirits.  Since  his  attack  of  ascites,  he  has  usually  had  occasion  to 
Vol.  I.  -  s 
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micturate  once  or  twice  in  the  night ;  and  he  states  that  his  urine  has 
been  in  less  quantity.  During  the  last  five  winters  he  has  -had 
slight  attacks  of  what  he  calls  inflammation  of  the  chest,  from  which 
he  has  quickly  recovered :  at  those  times,  he  experienced  pain  in  the 
side,  with  some  difficulty  of  breathing,  and  cough. 

Six  weeks  ago,  without  any  obvious  cause,  but  probably  from  ex- 
posure to  cold,  he  noticed  his  feet  and  hands  were  swollen  towards 
night,  but  in  the  morning  resuming  their  usual  appearance  and  size. 
This  shortly  became  aggravated ;  and  the  oedema  extended  up  the 
thighs  and  legs,  and  remained  constant.  He  has  been  treated  with 
diuretics ;  and  for  the  last  two  or  three  days  has  been  troubled  with 
dyspnoea  and  cough,  with  copious  expectoration.  His  urine,  latterly, 
has  been  passed  very  frequently,  and  in  very  small  quantities.  He 
was  admitted  on  July  27th,  1842 ;  and  at  present  his  countenance  is 
rather  anxious,  his  eyes  pearly,  and  his  face  puffy :  the  tongue  moist 
and  white  :  the  skin,  generally,  moist  and  soft :  the  chest  is  resonant 
on  percussion ;  but  mucous  and  sonorous  rales  are  heard  extensively 
in  both  lungs,  and  respiration  is  hurried  and  laborious ;  his  cough 
is  troublesome  :  the  heart's  action  is  normal :  the  pulse  is  84,  small ; 
but  the  artery  feels  rigid.  The  legs  are  very  oedematous,  and  the 
abdomen  full ;  but  fluctuation  is  not  detected :  the  bowels  are  con- 
fined :  the  scars  of  a  blister  and  cupping,  are  observed  over  the  liver 
and  scrobiculus  cordis.  The  urine  passed  is  about  forty  ounces  in 
twenty-four  hours,  the  sp.  gr.  being  1016,  and  it  is  very  coagulable 
by  heat  and  acid,  and  he  is  called  upon  several  times  in  the  night  to 
pass  it.  He  was  ordered,  on  July  28th,  one-fourth  of  a  grain  of 
elaterium  three  times  a-day,  and  half  an  ounce  of  castor-oil  imme- 
diately, and  to  have  low  diet ;  after  which  the  bowels  were  open,  but 
not  much :  his  cough  was  very  troublesome,  preventing  his  sleeping  ; 
and  he  expectorated  a  good  deal  of  viscid  mucus :  the  oedema  dimi- 
nished in  the  feet,  which  were  moist ;  other  parts  of  the  body  being 
dry,  and  not  perspiring.  He  continued  the  elaterium  twice  or  three 
times  a-day,  according  to  the  condition  of  the  bowels,  which  were 
open  three  or  four  times  daily ;  and  on  the  2d  of  August  the  acetate 
of  ammonia,  with  half  a  drachm  of  antimonial  wine,  were  ordered 
three  times  a-day ;  and  the  elaterium  was  given  every  morning.  His 
cough  became  less  troublesome,  the  expectoration  easier,  and  dimi- 
nished, and  the  respiration  less  hurried  ;  the  bronchitic  rales  gradually 
disappeared,  he  slept  better,  and  perspired  partially.  The  bowels 
were  very  open,  and  the  evacuations  watery :  he  complained  of  pain 
in  his  head ;  and  was  ordered,  on  the  6th  of  August,  a  grain  of  cam- 
phor, and  four  of  ext.  of  hyosc.  every  night ;  and  one-eighth  of  a  grain 
of  elaterium  was  given  every  morning.     The  condition  and  quantity 
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of  the  urine  was  unaltered ;  and  the  oRdema  had  very  much  diminished 
in  the  legs,  the  face  beinf^  puffy. 

On  the  9th,  the  appetite  bein<T  improved,  he  was  ordered  middle 
diet :  the  a;dema  continued  diminishing,  and  the  skin  became  moist ; 
the  nocturnal  micturitions  much  less  frequent :  the  bowels  were  re- 
gularly and  freely  open ;  and  on  the  1 5th  the  urine  passed  was  about 
forty  ounces  in  twenty-four  hours,  rather  dingy,  very  coagulable,  and 
of  sp.  gr.  lOlO.  He  complained  much  of  weakness :  the  face  was 
puffy  and  pale,  and  the  legs  but  very  slightly  (edematous.  He  was 
ordered  to  take  the  infus.  gent,  comp,  with  ten  minims  of  acid.  nit. 
dil.  three  times  a-day,  and  to  omit  the  elaterium.  He  improved  in 
strength,  and  looked  better  and  more  lively:  the  bowels  continued 
regular,  and  he  perspired  freely  ;  the  urine  remaining  very  coagulable, 
and  the  sp.  gravity  being  1012. 

On  August  23d  he  lefl  the  hospital,  with  very  slight  oedema  of  the 
ancles,  and  puffiness  beneath  the  eyes. 

The  urine  of  this  patient  was  found  by  Dr.  Rees  to  con- 
tain 4 '5  grs.  of  albumen  in  a  fluid  ounce:  it  contained  no 
lithic  acid. 

Case  17. 
A  ntimonicds —  Elaterium — Cojisiderable  Relief. 
John  Foley,  aged  38,  a  native  of  Kerry ;  a  boot  and  shoe  maker ; 
married  ;  having  resided  in  Ireland  till  two  years  ago,  and  enjoyed 
very  good  health ;  occasionally  taking  fifleen  or  sixteen  glasses  of 
whiskey  a-day,  but  at  times  abstaining  altogether  :  came  to  England 
two  years  ago,  and  became  a  teetotaller ;  and  continued  observing 
the  pledge  till  Christmas  last,  when  he  again  became  very  intem- 
perate in  rum  and  beer,  until  the  present  time.  About  five  weeks 
ago  he  left  off  a  flannel-waistcoat  which  he  had  worn  through  the 
winter ;  and  to  this  he  attributes  his  present  complaint  He  first 
noticed  cough,  followed  by  swelling  in  the  legs  and  ancles,  disap- 
pearing partially  in  the  morning.  He  had  medical  advice  for  two 
or  three  weeks,  but  did  not  perceive  any  improvement.  He  then 
became  an  out-patient  at  this  hospital  for  a  fortnight,  and  has  since 
been  improving.  His  urine  was  examined,  and  found  coagulable  ; 
he  was  directed  to  apply  for  admission ;  and  he  came  into  Job 
Ward  on  July  6th.  He  is  not  accustomed  to  sweat  much  :  there  is 
some  slight  oedema  of  the  ancles :  the  sounds  in  the  chest  are  gene- 
rally healthy  :  the  heart's  action  normal :  the  pulse  being  86,  rather 
sharp,  but  compressible  :  urine  highly  coagulable,  both  by  acid  and 
heat,  its  specific  gravity  being   1019:  the  bowels  regular:  he  had 
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slight  thirst,  with  rather  a  white  flabby  tongue  and  impaired  appe- 
tite. He  was  ordered  six  drachms  of  the  acetate  of  ammonia  and 
half  a  drachm  of  antimonial  wine  three  times  a  day,  and  was  allowed 
low  diet.  The  oedema  diminished,  and  became  scarcely  apparent : 
he  did  not  sweat  at  all :  slept  pretty  well,  being  called  to  micturate 
once  or  twice  during  the  night : '  the  bowels  were  regular ;  and  he 
continued  improving  until  the  15th,  when  he  complained  of  nausea, 
which  he  attributed  to  the  medicine  :  the  urine  was  then  less  coagu- 
lable  than  it  had  been ;  he  was  passing  about  the  same  quantity  as 
on  admission,  and  the  specific  gravity  was  1026 :  there  was  slight 
oedema  of  the  ancles  on  the  20th,  disappearing,  however,  during  the 
night ;  and  the  bowels  were  not  very  open.  He  was  ordered  one- 
sixth  of  a  grain  of  elaterium  three  times  a  day,  by  which  he  was  very 
freely  purged ;  and  the  dose  was,  on  the  22d,  diminished  to  one- 
eighth  of  a  grain  three  times  a  day :  and  as  the  nausea  continued,  it 
was,  with  the  antimonial  mixture,  omitted  on  the  23d,  and  the  effer- 
vescing mixture  taken  three  times  a  day :  the  urine  was  increased  in 
quantity,  being  fifty  ounces  in  twenty-four  hours;  and  the  sp.  gr. 
was,  on  the  29th,  only  1018.  He  then  felt  very  much  improved: 
he  had,  however,  slight  oedema  about  the  ancles :  towards  the  after- 
noon, the  skin  was  dry,  and  not  perspirable ;  and  wishing  to  leave, 
he  went  out  of  the  hospital  on  August  the  1st,  the  urine  being  still 
moderately  coagulable. 

Case  18. 
Anasarca  of  some  standi7ig — Albuminous  Urine — Elaterium — 
Antimony — Great  Relief. 
John  Cox,  aged  39,  admitted  August  3, 1842 :  dark-complexioned, 
rather  large,  and  strongly  made :  has  for  years  been  employed  as 
a  porter  at  hotels  and  inns:  married,  and  in  the  enjoyment  of  good 
health ;  partaking  freely  of  spirits  and  beer,  but  not  to  excess :  has 
been  much  exposed  to  alternations  of  temperature  ;  after  some  consi- 
derable exposure  to  which,  four  years  ago,  he  contracted  rheumatism ; 
which  first  attacked  him  in  the  heel,  and  afterwards  in  the  principal 
joints :  for  this  he  was  treated,  and  confined  at  home  for  seven  weeks. 
Since  this  attack  he  has  been  liable  to  slight  recurrences  of  the 
same  complaint,  which  has  occurred  four  or  five  times,  obliging  him 
to  lie  by  for  a  few  days  at  a  time.  About  seven  months  ago  an 
eruption  appeared  over  his  body,  apparently  of  a  vesicular  character ; 
and  shortly  afterwards,  after  exposure  to  cold,  he  perceived  a  swelling 
in  the  ancles  and  feet :  this  soon  increased,  and  his  legs  became 
swollen ;  his  abdomen  also  soon  after  became  tight  and  enlarged,  and 
his  head  felt  full,  with  puffiness  of  the  face.     Three  months  ago  he 
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took  mercury  for  this  u(fectinn,  and  his  mouth,  ufter  taking  a  dozen 
pills,  became  sore  :    he  removed  into  the  country,  where  he  caught 
scarlet  fever,  which  confined  him  for  five  weeks.    He  had  considerable 
sore-throat,  and  much  difficulty  of  swallowinj^  soon  afterwards ;  and 
was  obliged  to  have  a  part  of  the  tonsils  removed.    The  swelling  was 
diminished ;  and  he  continued  much  the  same  till   six  weeks  since, 
when  his  breath  became  short,  and  he  had  cough,  which  he  is  accus- 
tomed to  have  in  the  winter.     He  was  partially  relieved  by  the  reme- 
dies he  took ;  but  during  the  last  few  days   he  has  not  felt  so  well. 
His  urine,  during  his  whole  Illness,  has  been  increased  in  quantity  ; 
and  he  has  been  called  upon  to  micturate  twice  or  three  times  in  the 
night,  which  had  not  been  his  previous  habit.     He  was  admitted  into 
Job  Ward  on  August  3,  1842.       His  aspect  is  anaemial,    the  eyes 
pearly,  and  he  has  a  dusky  hue  of  the  skin,  which  he  says  has  existed 
since  the  scarlatina.     He  has  considerable  oedema  of  the  lower  extre- 
mities, extending  as  high  as  the  scrotum,  penis,  and  loins :  respira- 
tion  is  hurried   on  the  least   exertion,  but  there  is  no   cough,  and 
the  thoracic  viscera  appear  pretty  healthy :    the  skin  is  warm,  dry, 
and  rarely  perspires :  the  pulse  is  92,  rather  sharp,  but  regular  and 
compressible :  the  bowels  confined ;  the  tongue  moist,  rather  flabby, 
and  white  :    the  urine  passed  in  twenty-four  hours  is   about  fifty- 
two    ounces,  very  coagulable   by  nitric  acid  and  heat,  and  the  sp. 
gr.  is  1011.     He  was  ordered  low  diet,  and  to  take  two  scruples  of 
pulv.  jalap,  comp.  immediately  ;  and  on  the  following  day,  the  bowels 
having  been  open  twice,  and  the  oedema  being  rather  less  in  the  legs, 
he  was  ordered  to  take  one-eighth  of  a  grain  of  elaterium  three  times 
a  day,    and  to  take  half  a  drachm   of  vin.  ant.  pot.  tart,  with  six 
drachms  of  jul.  ammon.  acet.  three  times  a  day :  and  on  the  8th,  being 
much  the  same,    he   was   allowed  a  mutton-chop  daily,    and   eight 
ounces    of  blood  were  taken  from  the   arm ;    after   which   he    felt 
lighter,    but   was   weak,  perspired    freely    at  night,    the  respiration 
was  less  hurried,  and  the  oedema  had  nearly  disappeared ;  the  urine 
was  passed  in  about  the  same  quantity,  and  on  the  15th  was  of  sp.  gr. 
lOOS.     The  bowels  were  then  rather  confined:  he  had  nausea  after 
taking  food  ;  and  complained  of  pain  in  all  his  joints:  he  was  ordered 
fifteen  grains  of  pulv.  rhei  c  calomel,  and  a  senna-draught,  which  acted 
very  freely,  with  some  relief  to  the  nausea  ;  but  he  felt  very  languid 
and  weak ;  and  was  ordered  on  the  •22d,  when  the  bowels  were  again 
confined,  two  scruples  of  pulv.  jalapae  comp.,  and  to  continue  the  mix- 
ture, and  was  put  on  milk  diet:  after  which  he  gradually  improved, 
was  stronger,  and  there  was  very  slight  onlema,  with  occasional  noc- 
turnal calls  to  micturate,  until  the  14th  of  September,  when  his  appe- 
tite was  very  good :  he  passed  sixty  ounces  of  urine  in  twenty-four 
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hours,  which  was  slightly  coagulable,  being  much  less  so  than  it  had 
been,  and  the  sp.  gr.  was  1010  :  the  pulse  96,  full  and  rather  sharp  : 
he  perspired  but  slightly  ;  and  continued  much  the  same,  looking  very 
anaemial,  the  oedema  being  perceptible  only  in  the  legs,  and  that  in 
the  evening,  after  being  up  all  day ;  but  feeling,  on  the  whole,  much 
stronger  and  better ;  and  left  the  hospital  on  the  19th  of  September, 
the  urine  remaining  the  same. 

The  sp.  gr.  of  the  serum  of  the  blood  was  1033. 
The  crassamentum  was  buffed  and  cupped. 

Case  19. 

Dropsy,  with  Albuminous  Urine  some  years  ago — Great  Relief — 
Relapse — Purgatives — Elaterium — Bleeding — Relief. 
Michael  Bowring,  aged  56 :  a  short,  moderately  stout  man,  a  native 
of  Limerick,  where  he  farmed  his  own  land,  and  lived  temperately ; 
but  twelve  years  ago  he  came  to  London,  where  he  has  been  work- 
ing in  an  iron-foundry,  exposed,  in  his  occupation,  to  alternations  of 
temperature,  and  leading  an  intemperate  life.  Four  years  ago, 
subsequent  to  a  long  exposure  to  cold  after  being  heated,  he  had  an 
attack  of  dropsy,  his  abdomen  and  legs  becoming  swollen,  his  water 
scanty,  dark-coloured,  and  rather  thick.  He  was  then  admitted  into 
Luke's  Ward,  under  Dr.  Bright ;  and  during  his  stay  was  much  re- 
lieved, he  says,  by  the  use  of  warm-baths,  and  left  the  hospital  cured. 
He  has  not  since  had  a  relapse ;  but  has  continued  in  health  until 
Thursday  last,  when  he  felt  unwell,  with  thirst,  pains  across  the  loins, 
and  weakness,  followed  by  swelling  in  the  abdomen,  legs,  and  eye- 
lids, which  has  gradually  increased ;  and  he  was  admitted  into  Job 
Ward  on  the  29th  of  June.  His  skin  is  dry :  tongue  moist,  flabby, 
white  :  he  has  slight  thirst,  and  impaired  appetite  :  complains  of  pain 
in  the  head  ;  and  his  spirits  are  low  ;  his  countenance  dull  and  heavy  ; 
his  features  full,  and  face  pale ;  and  his  eyes  pearly  looking :  oedema, 
but  not  great,  in  the  legs  and  loins :  the  bowels  are  confined :  the 
pulse  84,  rather  sharp,  but  feeble  :  nothing  abnormal  is  heard  in  the 
sounds  of  the  heart,  or  in  the  chest ;  but  ^respiration  is  very  easily 
hurried  by  exercise :  urine  passed  in  moderate  quantities,  of  sp.  gr. 
1019,  and  moderately  coagulable  by  acid  and  heat. 

He  was  ordered  to  have  low  diet,  and  to  take  a  scruple  of  pulv. 
jalapae  comp.  at  once,  and  half  a  drachm  of  antimonial-wine,  with  six 
drachms  of  acetate  of  ammonia,  three  times  a  day,  in  water ;  and  on 
the  following  day,  the  bowels  not  having  been  open,  half  a  drachm  of 
pulv.  jalapae  comp.  and  one-sixth  of  a  grain  of  elaterium  was  ordered, 
which  acted  twice  :  the  oedema  rather  diminished  :  the  other  symptoms 
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were  much  the  same.  A  seaoa-draught  was  given,  which  acted  once. 
— On  July  the  4th  he  complained  of  sickness,  having  vomited  his 
medicine  for  the  last  two  days,  and  the  pain  in  his  head  was  more 
severe.  He  was  ordered  the  effervescing  citrate-of-potassa  mixture, 
and  was  bled  to  the  amount  of  ten  ounces ;  after  which  his  head 
was  much  relieved :  the  bowels  were  confined ;  and  he  was  or- 
dered, on  the  7th,  one-twentieth  of  a  grain  of  elaterium  three  times 
a  day,  and  a  warm-bath  three  times  a  week.  The  bowels  were 
opened  by  the  medicine  for  a  few  days,  and  the  (Edema  diminished  in 
the  legs.  He  complained  of  a  sensation  of  fulness  in  the  head,  and 
was  low-spirited,  and  the  bowels  were  again  confined  :  the  urine  was 
about  thirty  ounces  in  twenty-four  hours,  of  sp.  gr.  1026,  and  mode- 
rately coagulable.  He  was  ordered,  on  the  18th,  two  scruples  of 
compound  jalap  powder  directly,  and  the  elaterium  was  increased  to 
one- tenth  of  a  grain  three  times  a  day,  and  the  mixture  continued. 
He  perspired  more,  and  felt  rather  better ;  but  the  bowels  were  con- 
fined;  and  he  was  ordered  to  take  every  morning  a  scruple  of  extract 
of  taraxacum,  two  drachms  of  acetate  of  potash,  with  half  an  ounce  of 
decoction  of  aloes,  and  an  ounce  and  a  half  of  infusion  of  senna,  con- 
tinuing the  other  medicines.  His  bowels  were  open  twice  or  three 
times  daily ;  and  he  complained  on  the  18th  of  vertigo,  tinnitus 
aurium,  and  tension  in  the  head,  for  which  a  blister  was  applied  to 
the  nape  of  the  neck  ;  afler  which  his  head  symptoms  were  somewhiit 
relieved,  he  perspired  profusely  during  the  night,  and  the  bowels 
were  freely  open :  the  urine  was  dingy  from  red  particles,  sp.  gr.  102?. 
The  morning  draught  was  omitted  on  the  21st,  and  a  grain  of  cam- 
phor and  five  of  ext.  hyosc.  given  every  night,  and  the  elaterium  was 
continued.  The  oedema  remained,  but  was  slight ;  the  bowels  were 
open  once  daily,  and  then  pretty  freely :  he  had  still  deafness  and 
tinnitus  aurium  at  times ;  the  urine  continued  dingy,  and  depositing 
red  particles,  being  about  forty  ounces  in  twenty-four  hours,  of  sp.  gr. 
1017,  and  more  coagulable.  The  bowels  were  again  confined  on  the 
4th  of  August,  requiring  the  fiirther  addition  of  a  purgative ;  and,  at 
his  own  request,  he  left  the  hospital  on  the  9th  of  August, 

Cask  20. 
Elaterium — Anlimony — Great  Relief. 
John  Gillman,  aged  63,  admitted  August  3,  1842 :  a  short  strong- 
made  man,  now  rather  emaciated ;  a  sailor  for  the  first  half  of  his 
life ;  since  about  33  years  of  age,  a  cooper ;  is  married ;  has 
been  temperate,  and  has  enjoyed  very  good  health  in  all  kinds  of 
climate ;  never  having  had  gout,  rheumatism,  or  scarlatina,  or  any 
paralytic  or  neurotic  affection.     About  four  years  ago  was   much 
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exposed  to  alternations  of  temperature;  and  after  some  feelings  of 
malaise,  he  found  his  lower  extremities  beginning  to  swell.  This  did 
not  diminish,  and  he  was  admitted  into  the  hospital  under  Dr.  Babing- 
ton ;  and,  after  a  month,  left,  quite  well.  He  was  recommended  to 
drink  mild  gin-and-water,  as  beer  made  his  urine  high-coloured,  which 
was  passed  in  usual  quantity,  and  he  was  not  called  up  to  micturate. 
He  continued  pretty  well  till  six  months  since,  when  he  broke  his  ribs 
by  falling  into  a  ship's  hold,  and  he  then  became  an  out-patient.  For 
the  last  nine  weeks  he  has  been  ailing,  and  attributes  his  illness  to 
getting  cold,  as  he  was  exposed  to  wet  at  that  period  ;  and  he  remained 
indisposed  till  three  weeks  ago,  when  his  legs  began  to  swell ;  and 
this  has  increased,  disappearing  however  at  night :  he  also  had  much 
cough,  to  which  he  is  liable  in  winter.  During  this  last  illness  he  has 
been  called  upon  to  micturate  three  or  four  times  in  the  night,  and  his 
urine  has  been  passed  in  less  quantity  ;  and  at  present  his  countenance 
is  rather  distressed  ;  his  tongue  furred,  pale,  and  moist ;  the  chest  is 
resonant  on  percussion,  and  some  mucous  and  sonorous  rales  are 
heard  towards  the  base  of  both  lungs  :  the  respirations  are  twenty- 
eight  in  the  minute :  and  he  has  troublesome  cough,  with  muco- 
puriform  expectoration.  The  skin  is  dry,  perspiring  very  slightly 
even  on  exertion :  the  legs  are  very  (edematous  and  swollen :  the 
abdomen  is  not  enlarged :  he  has  but  an  indifferent  appetite :  the 
pulse  is  88,  regular,  rather  feeble :  the  bowels  open  regularly :  the 
urine  passed  in  twenty-four  hours  about  fifty-six  ounces,  the  sp.  gr. 
being  1008,  and  moderately  coagulable  by  nitric  acid  and  heat.  He 
sleeps  indifferently,  being  called  three  or  four  times  to  micturate :  com- 
plains of  pain  in  the  head ;  is  very  low-spirited,  and  feels  weak  and 
languid.  He  was  put  on  low  diet ;  and  on  the  4th  was  ordered  to 
take  one-eighth  of  a  grain  of  elaterium  three  times  a  day,  and  twenty 
minims  of  vin.  ant.  pot.  tart.,  thirty  minims  of  tinct.  hyosc,  and  six 
drachms  of  liq.  ammon.  acet,  with  a  little  water,  three  times  daily ; 
under  which  the  oedema  diminished,  and  the  bowels  were  freely  acted 
on :  and  on  the  6th,  the  cough  being  very  troublesome,  and  the  pa- 
tient feeling  very  weak,  the  elaterium  was  omitted,  and  five  grains  of 
pil.  conii  comp.  was  taken  three  times  a  day  :  after  which  the  cough  was 
relieved,  the  appetite  improved,  and  he  perspired  slightly :  the  urine 
increased  to  between  seventy  and  eighty  ounces  daily,  the  sp.  gr. 
being  1007,  and  the  coagulability  diminished:  the  oedema  was  scarcely 
perceptible,  and  gradually  disappeared  entirely. 

On  the  10th  he  was  allowed  a  mutton-chop  daily  ;  and  on  the  20th 
complained  of  severe  pain  in  the  head ;  but  his  spirits  were  rather 
improved,  though  he  complained  of  great  weakness.  A  blister  was 
applied  to  the  nape  of  the  neck,  and  the  pil.  conii  comp.  taken  at 
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bed-time  only;  and  the  following  mixture  prescribed  instead  of  the 
former: — apt.  aeth.  nit.  half  a  drachm,  tinct  hyosc.  twenty  minims,  to 
be  taken  three  times  a  day  in  mint-water. 

On  the  23d,  the  head  being  easier,  and  the  pulse  86,  regular  and 
feeble,  ten  minims  of  acid.  nitr.  dil.  and  an  ounce  and  a  half  of  inf 
gentian,  comp.  was  taken  three  times  a-day,  and  the  pills  continued  at 
bed-time ;  after  which  he  slowly  improved,  gained  strength,  and  the 
cough  entirely  left  him.  He  had  no  remains  of  the  <L^dema  ;  but  his 
aspect  was  still  ana?mial,  pallid,  and  flabby,  and  the  urine  but  slightly 
coagulable,  and  very  abundant,  when  he  led  the  hospital  on  August  30. 

Case  21. 
Venesection —  Elaierhirn — Antimony — Great  Relief. 
Georoe  Moore,  aged  22,  of  moderate  height,  brown  hair,  and  light 
eyes,  formerly  a  cabinet-maker,  of  temperate  habits,  and  having  fared 
indifferently.  Two  years  ago,  from  want  of  employment  in  his 
trade,  he  left  it,  and  became  a  maker  and  hawker  of  umbrellas,  in 
which  occupation  he  was  frequently  exposed  to  wet  and  cold,  which 
occasionally  obliged  him  to  lay  by  for  a  day  or  two  after  catching 
cold,  resuming  his  employment  soon  afterwards.  This  state  of  things 
continued  till  three  weeks  ago,  when  he  was  similarly  exposed,  and 
felt  general  uneasiness,  pains  in  the  head,  and  sore-throat.  He  was 
treated  medicinally ;  but  the  symptoms  continued,  the  pain  in  the 
head  increased,  and  the  glands  of  the  neck  became  swollen  and 
tender :  after  some  days  he  was  bled  (nine  days  ago),  with  relief 
to  the  head.  On  the  following  day  the  swelling  in  the  legs,  ancles, 
and  loins  appeared,  and  became  worse.  These  symptoms  continued 
till  his  admission  on  July  6th. 

For  the  last  three  days  his  urine  has  been  passed  in  less  quantity 
than  usual,  and  is  high-coloured  ;  and  since  the  swelling  began  he 
has  had  pains  across  his  loins ;  the  tongue  is  yellowish ;  the  skin 
dry ;  he  does  not  sweat  at  all :  the  urine  is  acid,  slightly  coagulable 
by  heat  and  nitric  acid,  the  sp.  gr.  being  1016 :  the  pulse  rather 
frequent,  with  a  little  sharpness :  the  bowels  are  rather  confined ; 
and  he  complains  of  general  fulness  and  uneasiness.  He  was,  on 
the  7th,  bled  to  the  amount  of  twelve  ounces,  and  was  ordered 
six  drachms  of  liquor,  amnion,  acet.  with  half  a  drachm  of  vin.  ant. 
tart,  three  times  a  day,  with  one-twentieth  of  a  grain  of  elaterium ; 
and  a  warm-bath  was  ordered  twice  a  week :  the  bowels  were  freely 
opened ;  and  he  felt  relieved  of  the  tension  and  general  uneasiness 
by  the  bleeding :  the  urine  increased  in  quantity,  and  the  oedema 
diminished ;  but  the  bowels  becoming  confined,  he  was  ordered, 
on  July  11th,  two  scruples  of  pulv.  jalap,  comp.,  which  acted  twice 
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and  the  elaterium  was  increased  to  one-tenth  of  a  grain,  under  which 
the  bowels  were  open  only  once  on  alternate  days.  He  complained 
of  feeling  very  weak  after  the  third  bath,  which  was  therefore 
omitted:  the  oedema  had  quite  disappeared  on  the  13th.  He  did 
not  sweat,  but  the  feet  were  moist;  and  he  was  passing  between 
sixty  and  seventy  ounces  of  urine  daily,  of  sp.  gr.  1014. 

On  the  15th,  the  elaterium  was  increased  to  one-fifth  of  a  grain 
three  times  a  day ;  and  it  was  found  necessary  to  give  occasionally 
15-grain  doses  of  pil.  colocynth  c  calomel,  or  a  stong  senna-draught, 
by  which  the  bowels  were  freely  opened.  Continuing  the  mixture,  he 
improved,  having  slight  oedema  occasionally  about  the  ancles  ;  mictu- 
rating generally  twice  in  the  night,  and  feeling  much  better  in  his 
general  health :  the  urine  was  rather  less  in  quantity  than  last  men- 
tioned, the  sp.  gr.  being  1017,  and  it  was  but  slightly  coagulable. 

On  Aug.  4,  as  he  complained  of  nausea,  the  elaterium  was  omitted, 
and  the  effervescing  mixture  prescribed,  with  the  colocynth  pills,  as 
required  to  regulate  the  bowels. 

On  the  9th,  the  nausea  having  left,  he  was  ordered  to  take  ten 
minims  of  dilute  nitric  acid,  in  infusion  of  gentian,  three  times  a  day  ; 
under  which  he  continued  improving,  perspired  a  little,  and  there 
was  no  oedema  on  the  15th  of  August,  when  he  left  the  hospital,  the 
urine  being  still  very  slightly  coagulable. 

The  following  observations  were  made  by  Dr.  Rees  on  the 
blood  of  tills  patient : — 

Serum:  Specific  gravity,  10'25  ;  containing,  urea,  1-25. 

Albumen,  72*00 ;  Urea,  1*25  per  1000. 
Whole  Blood:  Water  ....  782'86 

Solids  of  serum  .         .     .     73*14 

Fibrine  and  globules     .        ,  144*00 


CASES  IN  WHICH  ANTIMONIALS  CONSTITUTED  THE  PRINCIPAL 

REMEDY. 


In  the  following  cases,  antimonial  preparations,  almost  inva- 
riably in  the  form  of  potassio-tartrate  of  antimony,  were  em- 
ployed :  the  same  remedy  was,  indeed,  exhibited  in  nearly  all 
the  cases  in  which  elaterium  was  used,  though  not  always 
at  the  same  time.  In  those  which  immediately  follow, 
venesection  was  also  employed :  the  relief  which  was  thus 
obtained  must  be  judged  of  from  the  reports  of  the  cases 
themselves. 
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I. — CASES    IN    WHICH    VENESECTION    WAS    EMPLOYED,    AS    WEU,    AS 
ANTIMONIALS. 


Case  22. 
Antimony —  Venesection — Great  Relief. 
William  Ingham,  aged  44,  admitted  August  29 ;  a  rope-maker, 
living  at  Rotherhithe ;  short,  but  large-boned,  though  not  muscular, 
with  rather  fresh  and  fair  complexion :  is  married,  and  has  eight 
children :  has  been  rather  intemperate  at  intervals :  the  beverage  in 
which  he  has  indulged  has  been  beer,  with  very  little  spirits :  has 
been  much  exposed  to  vicissitudes  of  weather :  at  times  has  endured 
great  privations,  but  generally  fared  tolerably:  has  enjoyed  good 
health :  had  small-pox,  measles,  scarlatina,  and  hooping-cough,  when 
a  child ;  and  slight  gonorrhoea  once,  when  he  was  slightly  salivated, 
after  taking  mercurials  for  about  a  week :  has  been  rather  thick- 
sighted,  and  cannot  see  well  by  candle-light :  he  has  not,  till  since  the 
present  illness,  had  nocturnal  calls  to  micturate.  About  seven  or 
eight  weeks  before  admission  he  had  a  fall,  when  he  strained  himself 
in  the  loins,  with  consequent  pain  for  a  day  or  two ;  and  about  nine 
days  before  his  admission  he  found  his  scrotum  and  legs  much  swollen. 
The  ojdema  soon  extended  to  his  face,  and  became  general ;  and  he 
felt  generally  uneasy,  had  anorexia,  thirst,  and  pain  in  region  of  right 
kidney. 

At  present,  in  addition  to  the  above  symptoms,  the  skin  is  of 
natural  temperature,  moist,  and  soft :  breathing  rather  short ;  re- 
spirations twenty  in  a  minute  :  slight  cough  ;  no  expectoration.  On 
the  right  side  of  the  chest  there  is  dulness  on  percussion,  from  an 
inch  and  a  half  below  nipple  downwards,  and  extending  posteriorly : 
respiratory  murmur  is  faint,  rather  distant  towards  the  back  in  the 
right  infra- mammary  region,  as  well  as  laterally  and  posteriorly  on 
right  side ;  otherwise  natural :  heart's  impulse  is  feeble ;  sounds 
distinct,  but  faint :  pulse  62,  bounding,  but  compressible :  abdomen 
is  somewhat  tympanitic,  but  very  ocdematous :  tongue  is  moist, 
whitish,  coated  posteriorly  :  conjunctiva}  rather  pale ;  prolabia  and 
cheeks  not  much  so :  bowels  generally  regular :  micturition  rather 
painful,  from  oedema  of  the  penis :  saliva  neutral :  urine,  sp.  gr. 
1011,  light-coloured,  becomes  pinkish  by  acid,  and  slightly  opa- 
lescent, as  also  by  heat.  Ordered,  julep,  ammon.  acet,  with  half  a 
drachm  of  wine  of  potassio-tartrate  of  antimony  three  times  a  day, 
and  two  scruples  of  comp.  jalap  powder  directly. 

On  the  30th  he  was  ordered  to  be  bled  to  ten  ounces,  and  to  con- 
tinue the  medicine. 
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He  was  much  improved  on  Sept.  14,  when  his  appetite  was  good; 
pulse  80 ;  oedema  much  diminished  ;  bowels  regular ;  complexion  less 
anaemiated.  He  was  ordered  a  quarter  of  a  grain  of  potassio-tartrate 
of  antimony,  one  grain  of  camphor,  and  three  of  ext.  of  hyoscyamus, 
every  night,  and  to  continue  the  mixture.  At  this  time  his  urine  was 
84  ounces  in  twenty-four  hours;  sp.gr.  1011;  and  very  slightly 
coagulable. 

On  the  22d,  his  respiration  was  much  relieved,  and  there  was  no 
cough.  There  was  only  slight  oedema  in  the  legs,  and  he  was  in  all 
respects  better. 

Urine,  70  ounces  in  twelve  hours,  just  clouded  by  nit.  acid,  and 
unaltered  by  heat ;  sp.  gr.  1011. 

The  same  treatment  continued. 

On  the  28th,  he  was  almost  free  from  oedema,  and  looking  much 
better. 

Urine,  104  ounces  in  twenty-four  hours,  of  the  same  re-action  as 
before  ;  sp.  gr.  1015. 

On  the  30th,  he  had  slight  dyspnoea  on  exertion  :  he  slept  well,  and 
had  micturated  three  or  four  times  nightly :  he  had  a  slight  catching 
pain  about  the  situation  of  the  arch  of  the  colon,  on  taking  a  deep 
breath :  there  were  no  abnormal  sounds  about  the  chest :  bowels  regu- 
lar :  appetite  very  good. 

Urine,  144  ounces  in  twenty-four  hours,  unaltered  by  heat  or  acid. 

Was  presented. 

Although  this  patient's  symptoms,  at  the  time  of  his  admis- 
sion, were  sufficiently  formidable,  yet  his  case  w^as,  upon  the 
whole,  one  which  from  the  first  held  out  greater  encourage- 
ment for  the  employment  of  remedies  than  most  which  we 
meet  with  ;  for  the  history  of  the  disease,  as  well  as  the  con- 
dition of  the  urine  (which,  although  of  low  specific  gravity, 
was  abundant,  and  contained  lithic  acid,  as  shewn  by  the  pink 
colour,  produced  by  nitric  acid),  led  us  to  suppose  that  the  dis- 
ease in  the  kidney  was  of  but  recent  origin,  and  encouraged 
the  hope  that  disorganization  had  not  yet  commenced. 

Case  23. 
Antimony —  Venesection —  Great  Relief. 
Edward  Stamford,  aged  45 ;  aegrot.  four  months;  a  bony,  muscular 
man,  with  light  hair,  grey  eyes,  and  tranquil  countenance,  and  rather 
sallow ;  leading  a  sea-faring  life  in  the  coasting-trade ;  married, 
having  three  children ;  accustomed  to  drink  porter  to  the  extent 
of  three  or  four  pints  daily,  but  no  spirits,  and  having  for  the  most 
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part  enjoyed  good  health :  sufTered  from  rheumatism  eight  years  ago, 
and  from  scarlatina  twelve  years  ago,  and  has  had  hsemorrho'ids  to 
slight  extent :  has  worked  hard,  and  been  much  exposed  to  weather 
and  its  vicissitudes :  never  took  much  mercury,  but  was  once  sali- 
vated after  taking  mercury  for  five  days  for  rheumatism :  has  had 
gonorrhoea,  never  syphilis  :  has  been  in  the  habit  of  perspiring  con- 
siderably when  at  work,  but  not  since  his  illness :  was  never  in  the 
habit  of  micturating  nocturnally  till  within  the  last  two  months, 
during  which  time  the  secretion  of  urine  has  been  much  more  abun- 
dant than  previously.  Four  months  ago,  having  been  cast  away  at 
Hastings,  and  much  exposed  to  wet  and  hardship  (but  not  want  of 
food),  his  legs  and  ancles  became  much  swelled ;  having  for  about  a 
month  previously  found  them  slightly  enlarged.  He  was  free  from 
pain,  but  ceased  to  perspire ;  and  has  had,  since  that  occurrence, 
shortness  of  breath  on  exertion. 

At  the  time  of  admission,  he  complains  only  of  the  swelling  of 
his  extremities :  the  chest  is  resonant :  respiration  natural :  heart's 
action  regular :  pulse  86,  regular,  rather  small,  compressible :  skin 
is  rather  harsh  and  dry :  a  scar  exists  on  the  left  side  of  the  thorax, 
the  result,  he  says,  of  scurvy  when  at  sea :  and  on  his  left  leg  he 
has  an  extensive  naevus  maternus,  very  slightly  elevated  above  the 
surrounding  surface.  The  face  is  sallow,  not  very  pale :  conjunctivjB 
bloodless  :  tongue  whitish  :  saliva  rather  acid  :  bowels  regular. 

Urine  light-coloured ;  slightly  coagulable  by  heat,  more  so  by 
nitric  acid;  neutral;  sp.  gr.  1009. 

Ordered,  half  a  drachm  of  compound  jalap  powder  immediately, 
and  julepum  ammon.  acet.  with  hiUf  a  drachm  of  wine  of  potassio- 
tartrate  of  antimony  every  six  hours. 

On  the  2d  of  Sept.  he  was  ordered  to  take  a  quarter  of  a  grain  of 
potassio-tartrate  of  antimony,  with  four  grains  of  extract  of  hyoscya- 
mus  every  night ;  to  continue  his  mixture,  to  repeat  the  powder  occa- 
sionally, and  to  be  bled  to  eight  ounces. 

He  slowly  and  gradually  improved  ;  the  dyspnoea  diminishing,  and 
the  nocturnal  micturations  becoming  less  frequent.  The  same  treat- 
ment was  continued  throughout;  and  on  the  5th  of  October  he  had 
slight  oedema  of  the  legs,  his  strength  was  improved,  and  he  only  felt 
the  dyspnoea  upon  exertion.  His  tongue  was  clean  and  moist ;  his 
pulse  72,  regular  and  rather  feeble  ;  and  his  countenance  less  ansemial. 

The  urine  was  abundant,  being  never  less  than  63,  and  on  one 
occasion  as  much  as  106  ounces  in  twenty-four  hours :  the  sp.  gr.  was 
uniformly  1010. 

On  the  5th  of  October,  when  he  left  the  hospital,  it  amounted 
to  88  ounces  in  twenty-four  hours,  was  slightly  coagulable  by  nitric 
acid,  and  scarcely  so  by  heat. 
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Case  24. 
Venesection — Mercurials — Antimony — Tonics — Relief. 
James  Lynch,  aged  26  ;  a  porter  in  Spitalfields  Market,  with  dark 
hair  and  eyes,  of  moderate  height  and  spare  frame :  states  that  he 
was  formerly  strong,  and  enjoyed  very  good  health ;  but  has  been 
accustomed  to  drink  five  or  six  pints  of  beer  daily,  and  spirits  occa- 
sionally :  he  continued  well  until  three  months  ago ;  when  he  was 
exposed  more  than  usually  to  wet  and  cold  for  some  time  :  he  soon 
after  felt  pains  in  the  head,  with  loss  of  appetite  and  thirst :  he 
perspired  a  good  deal,  and  continued  indisposed  till  eight  weeks  since, 
when  his  legs  began  to  swell ;  and  this  was  accompanied  by  shortness 
of  breath :  this  swelling  increased,  but  he  did  not  observe  his 
abdomen  to  be  larger  than  natural :  he  was  called  upon  twice  or  three 
times  in  the  night  to  micturate :  his  water  was  more  scanty,  and  of  a 
lighter  colour  than  usual.  He  had  no  medical  aid  ;  and  continued  so 
till  Sunday  last,  when  the  swelling  increased,  and  extended  up  to  his 
scrotum :  he  felt  much  worse  than  before,  and  was  confined  to  his 
bed;  where  he  remained  till  his  admission  into  the  hospital  on 
June  29th. 

At  present  he  is  pale,  and  his  countenance  rather  distressed :  the 
tongue  white,  with  deficiency  of  appetite,  and  thirst :  the  chest  reso- 
nant anteriorly  and  posteriorly,  excepting  below  a  line  on  a  level 
with  the  lower  angle  of  the  scapula,  where  there  is  dulness  and 
distant  respiration.  The  sounds  of  the  heart  are  heard  all  over  the 
chest :  the  second  sound  is  more  prolonged  and  clearer  than  natural : 
there  are  marks  of  cupping  about  the  situation  of  the  heart,  which 
he  states  was  done,  for  some  affection  of  the  chest,  three  or  four  years 
since ;  and  the  superficial  veins  of  the  thorax  are  congested :  the 
pulse  is  85,  jerking,  compressible  :  he  has  had  syphilis,  for  which  he 
took  mercury :  the  lower  extremities  are  (Edematous,  the  oedema 
extending  to  the  scrotum  and  penis  :  the  urine  passed  in  twenty-four 
hours  is  thirty  ounces,  of  a  specific  gravity  1010,  and  moderately 
coagulable  by  acid  and  heat ;  and  he  has  two  or  three  nocturnal  calls 
to  micturate  :  the  bowels  are  confined.  He  was  ordered  to  take  six 
drachms  of  acetate  of  ammonia,  in  water,  three  times  a  day,  and  one- 
sixth  of  a  grain  of  elaterium  and  ten  grains  of  compound  jalap- 
powder  directly,  which  produced  several  loose  evacuations.  He  had 
a  troublesome  cough,  with  slight  mucous  expectoration;  and  was 
ordered,  on  July  2,  a  grain  and  a  half  of  hydr.  c  creta  and  three 
grains  of  Dover^s  powder  night  and  morning.  The  urine  increased 
to  fifty  ounces  on  the  5th  of  July,  the  sp.  gr.  being  1008 :  the  oedema 
was  diminished ;  and  he  felt,  upon  the  whole,  better :  but  on  the  6th 
complained  of  chills  and  pain  in  the  loins ;  and  twenty  minims  of 
antimonial-wine  were  added  to  each  dose  of  the  mixture. 
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On  the  8th,  the  pains  had  extended  to  the  right  arm ;  the  trdema 
continued  diminishing;  and  he  passed  less  urine,  of  the  sp.  gr.  1010, 
and  moderately  coagulable.  The  powder  was  ordered  to  be  taken 
three  times  a  day.  A  blowing  sound  was  now  heard  to  the  right  of 
the  left  nipple,  synchronous  with  the  diastole  of  the  heart,  and  heard 
also  in  the  course  of  the  ascending  aorta  ;  but  in  other  parts  the 
sounds  were  clear.  The  powders  were  omitted  on  the  12th:  there 
was  no  ccdema:  but  on  the  18th,  complaining  much  of  pain  in  the 
arm  and  loins,  he  was  bled  to  eight  ounces,  with  relief  to  the  pain : 
the  urine  had  then  gradually  increased  to  seventy-five  ounces  in 
twenty-four  hours,  of  sp.  gr.  1008,  and  it  was  less  coagulable  :  the 
cedema  was  slight  in  the  legs  during  the  day,  disappearing  at  night ; 
and  on  the  26th  he  had  slight  epistaxis,  which  was  followed  by  relief 
to  a  pain  in  the  head,  which  had  existed  for  a  day  or  two  ;  that  in  the 
loins  still  continuing ;  and  the  bowels  were  pretty  regular  :  the  epi- 
staxis recurred  twice  or  three  timesj  and  he  had  pain  in  his  limbs. 
He  was  ordered  pil.  plumbi  acetatis  c  opio,  night  and  morning,  and 
twelve  minims  of  dilute  nitric  acid  three  times  a  day,  in  infusion  of 
gentian.  He  took  only  two  doses  of  the  pills,  but  continued  the 
mixture :  had  no  return  of  epistaxis  until  the  5th  of  August,  when  it 
was  very  slight :  there  was  rather  more  cedema  of  the  legs ;  and  he 
was  passing  about  sixty-six  ounces  of  urine,  the  quantity  having  in- 
creased during  the  last  few  days,  and  the  sp.  gr.  diminished  to  1007  : 
the  skin  was  perspirable :  he  had  an  occasional  return  of  the  epi- 
staxis ;  but  improved ;  complaining,  however,  of  palpitation  on  exer- 
tion, and  weakness  and  stiffness  in  the  left  knee,  for  which  the  empl. 
ammon.  c  hydr.  was  applied  with  relief:  and  there  was  some  enlarge- 
ment and  induration  felt  below  the  ribs  in  the  right  hypochondrium. 

On  the  16th  he  was  ordered  twenty-five  minims  of  spt  aeth.  nit., 
twelve  minims  of  tinct.  ferri  sesquichloridi,  and  five  minims  of  tinct. 
digitalis  three  times  a  day  in  mint-water :  and  on  the  23d,  an  oint- 
ment, composed  of  equal  parts  of  the  ung.  iodini  comp.  and  ung.  hydr. 
camph.  was  ordered  to  be  rubbed  over  the  hepatic  region  every  day ; 
and  the  compound  inf  of  roses,  with  five  minims  of  dilute  sulphuric 
acid,  was  given  three  times  a  day.  He  went  on  without  much  change 
till  Sept.  12,  when  he  was  sleeping  well,  micturating  three  times 
nightly  :  the  bowels  were  open  twice  or  three  times  daily ;  the  appe- 
tite good,  with  slight  thirst ;  and  he  perspired  but  little :  the  same 
cardiac  sounds  were  heard  as  before ;  viz.  a  bruit-de-souffltty  with  the 
second  sound  over  the  aortic  valves  and  in  the  course  of  the  aorta ; 
and  the  first  sound  was  rough,  in  the  same  situation.  There  was  a 
diffused  tumor  occupying  the  right  hypochondriac,  the  epigastric,  and 
projecting  into  the  left  hypochondriac  region  below  the  ribs,  dull  on 
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percussion,  and  somewhat  tender  on  manipulation ;  the  dulness 
reaching  as  high  nearly  as  the  right  mamma  :  the  oedema  of  the  legs 
is  less,  and  is  most  in  the  evening.  Passes  about  fifty-five  or  sixty 
ounces  of  urine  in  twenty-four  hours,  of  specific  gravity  1011,  and. 
but  slightly  coagulable  :  pulse  was  106,  jerking:  slight  cough  and 
dyspnoea  on  lying  down  in  bed  ;  and  his  general  aspect  was  very 
anfemial.  He  went  on  with  little  variation  or  amendment :  the  urine 
was  on  some  days  more  coagulable  than  on  others,  and  varied  slightly 
in  quantity,  the  sp.  gr.  being  1012  :  the  pulse  was  less  frequent, 
being  about  90. 

On  the  21st,  a  grain  of  sulphate  of  iron  was  added  to  each  dose  of 
the  mixture ;  and  another  plaster  was  applied  to  the  left  knee,  which 
continued  weak  and  stiff.  The  tumor  did  not  diminish  in  size ;  his 
aspect  continued  very  ansemial ;  and  the  pulse  90,  jerking,  but 
compressible. 

On  the  30th,  he  had  urticaria  evanida  on  the  left  leg;  and  the 
tumor  was  rather  diminished ;  but  the  other  symptoms  continued  the 
same  on  the  5th  of  October,  when  he  left  the  hospital ;  the  urine  being 
still  slightly  coagulable. 

Case  25. 
Antimony —  Venesection — Great  Relief. 
William  Callaghan,  aged  32,  a  gas-pipe  layer,  residing  at  West- 
minster, native  of  Ireland :  a  muscular,  bony  man,  of  middling 
height,  with  brown  hair,  grey  eyes,  and  fair  ensanguine  complexion : 
has  led  an  intemperate  life,  drinking  both  spirits  and  beer :  has  been 
much  exposed  to  weather ;  and  has  generally  fared  tolerably  ;  but  was 
hard-up  last  winter :  has  had  measles,  small-pox,  and  continued  fever, 
when  quite  young ;  and  is  subject  to  urticaria  after  a  meal  of  fish  : 
never  had  syphilis,  but  has  been  subject  to  rheumatism :  otherwise 
his  health  has  been  good :  he  has  been  very  liable  to  take  cold  ;  and 
has  had  varicose  veins  of  the  leg  and  thigh,  and  the  legs  have  been 
more  or  less  oedematous  during  the  last  two  years.  About  two 
months  ago,  he  thinks,  he  observed  his  belly  swelled  ;  but  it  was  not 
till  a  month  ago  that  he  observed  his  legs,  loins,  scrotum,  penis,  and 
face  swollen  and  oedematous :  he  complained  of  no  pain :  he  con- 
tinued to  work  till  the  time  of  admission,  when  the  inconvenience  of 
the  dropsical  condition  and  pain  in  the  head  were  his  chief  complaints  : 
and  he  is  now  called  to  micturate  once  or  twice  nocturnally,  which  he 
did  not  before :  the  quantity  was  abundant,  pale,  and  passed  without 
difficulty:  skin  is  cool  and  dry:  respirations  21  in  a  minute :  chest 
resonant  on  percussion :  respiration  vesicular,  natural,  but  rather 
harsh  beneath  left  clavicle :  heart's  impulse  rather  augmented,  and 
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the  interval  rather  increased  ;  sounds  distinct ;  first  sound  not  so 
prolonged  us  natural :  pulse  84,  rather  irrej^ular,  full :  tongue  clean, 
whitish :  appetite  good  :  urine  natural  colour,  acid,  coagulable  by 
heat  and  acid,  copiously  flocculent,  sp.  gr.  1023.     Ordered, 

Pulv.  Jalap.  Comp.  3ij.   Ext.  Elaterii  gr.  \  st 
J.  A.  A.  c  V.A.T.  etishoris. 

He  continued  his  mixture,  with  the  addition  of  half  a  drachm  of 
spirits  of  nitric  fether,  till  the  7th  of  September ;  when,  the  pain  in  the 
head  continuing,  he  was  ordered  to  be  bled  to  ten  ounces  ;  after 
which  the  pain  was  relieved  for  some  days. 

On  the  19th  he  complained  of  pain  across  the  forehead,  which  was 
most  severe  towards  the  afternoon :  he  had  no  dyspnoea  ;  and  his  ge- 
neral aspect  was  improved:  his  bowels  were  confined,  unless  acted 
upon  by  the  powders,  which  were  repeated  occasionally  :  micturition 
was  less  frequent;  but  there  was  no  perspiration:  pulse  81,  small, 
regular,  and  compressible :  skin  rather  harsh,  but  not  hot :  appetite 
very  good :  urine  twenty-six  ounces  in  twelve  hours,  moderately 
coagulable,  becoming  pink  with  nitric  acid,  sp.  gr.  1018. 

He  continued  under  the  same  treatment,  and  gradually  improved 
in  all  respects  :  the  pain  in  the  head,  however,  abated  but  very  slowly^ 
and  he  was  not  quite  free  from  it  when  he  left  the  hospital,  which  he 
did  on  the  1st  of  October,  when  he  had  scarcely  any  oedema,  and  felt 
in  all  respects  much  better ;  his  urine  being  about  two  pints  in 
twenty-four  hours,  slightly  coagulable  by  nitric  acid  and  heat,  the 
latter  causing  a  precipitation  of  phosphates. 


ii. — cases,  in  which  the  use  of  antimony  was  followed  by  till; 
exhibition  of  tonics. 

Case  26. 

Anlimoniah — Latterly,  Tonk'^ — Great  Relief— follotving  an  Attack 

of  Gout. 

Marianne  Browne,  aged  27,  admitted  May  25,  1842:  a  sailor's 
wife ;  with  brown  hair,  light  eyes ;  resident  for  the  last  five  months 
in  London  ;  before  that  at  Portsmouth :  has  gained  a  livelihood  latterly 
by  washing  &c. ;  and  has  often  been  exposed  to  bad  weather :  has 
been  in  the  habit  of  drinking  porter,  and  occasionally  gin. 

Has  never,  to  her  knowledge,  had  rheumatism,  gout,  scarlet-fever, 
fits,  paralysis,  syphilis,  haemorrhage,  or  injury  to  the  loins. 

She  states  that  she  always  enjoyed  excellent  health  until  six  years 
ago,  when  she  w  as  laid  up  for  four  or  five  months  with  dropsy  of  the 
legs  and   abdomen,  following  an  exposure  to  rain  :  for  this  she  was 
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tapped  eight  times,  and  perfectly  recovered.  She  does  not  remember 
any  thing  further  about  the  urine  at  that  time,  than  that  it  was  very 
scanty. 

Her  present  illness  came  on  so  gradually,  that  she  is  unable  to  look 
back  upon  its  commencement :  but  for  two  or  three  years  past  she 
has  been  getting  out  of  health,  and  weak,  experiencing  occasionally 
headaches,  pains  in  the  abdomen,  thirst,  feverishness,  &c. ;  but  she  has 
no  recollection  of  the  colour  or  quantity  of  the  urine,  which  was  not 
habitually  passed  in  the  night.  For  a  year  past,  she  had  had  wander- 
ing pains  and  cramps  in  the  fleshy  parts  of  the  arms  and  legs,  and 
sudden  sUrtings  of  the  limbs.  Five  weeks  ago,  the  legs  began  to 
swell,  and  the  eyes,  towards  morning,  became  almost  closed.  The 
abdomen  has  swelled  within  the  last  day  or  two.  She  has  often  lately 
had  attacks  of  giddiness  and  pain  in  the  head  ;  but  no  affection  of  any 
of  the  senses.     Her  mouth  has  not  been  made  sore  by  medicine. 

At  present  the  face  is  large  and  puffy,  especially  around  the  eyes, 
and  moderately  ruddy :  intellectual  powers  dull  (apparently  natu- 
rally) :  senses  perfect :  oedema  of  the  feet  and  legs,  as  far  as  the  knees : 
slight  oedema  and  tenderness  of  the  loins :  skin  smooth,  soft,  and 
rather  dry :  tongue  moist,  not  pale,  pretty  clean :  appetite  good : 
thirst :  pulse  82,  regular,  rather  small  and  wiry  :  respiration  18,  easy  : 
saliva  neutral. 

No  abnormal  sounds  in  chest. 

Abdomen  prominent ;  resonant  on  percussion  :  obscure  fluctuation  : 
integuments  loose  and  flabby. 

No  rigidity  of  radial  artery,  nor  enlargement  of  the  superficial 
veins. 

In  the  progress  of  this  case,  the  oedema  gradually  disappeared,  and 
the  skin  became  warm  and  moist ;  though,  until  June  22,  when  she 
became  the  subject  of  gout,  the  other  symptoms  continued ;  namely, 
debility,  nocturnal  micturition,  occasional  headache,  giddiness,  cramps, 
with  a  confined  state  of  the  bowels. 

On  June  6,  the  catamenia  were  present ;  and  it  was  noticed  that 
there  was  audible  a  systolic  murmur,  most  distinct  about  left  nipple, 
extending  towards  the  aorta,  and  slightly  in  the  axilla. 

On  June  22,  gout  attacked  the  great-toe ;  and,  after  a  week's  dura- 
tion, left  her  much  improved  in  health :  and,  on  July,  2  she  left  the 
hospital  of  her  own  accord. 

The  urine,  as  to  specific  gravity,  varied  generally  from  1011  to 
1012,  but  on  one  occasion  was  1021  :  in  this  instance,  forty-two 
ounces  were  passed,  and  the  quantity  of  albumen  was  increasing ;  but 
in  another  instance,  when  twenty-eight  ounces  were  passed,  the  spe- 
cific gravity  was  only  1009,  the  quantity  being  nearly  similar.     As 


on  Patients  whose  Urine  was  Albuminous.  275 

to  the  quantity  of  albumen,  it  varied  much :  it  was  however  noticed, 
that  durinc^  the  attack  of  the  gout  it  increased,  but  upon  its  sub- 
sidence there  was  an  evident  diminution. 

The  treatment,  with  the  exception  of  the  time  during  which  she 
suffered  from  gout,  was  purgative  and  diaphoretic  ;  and  latterly, 
tonic. 

Case  27. 
Antim onials —  Tonics — Great  Relief. 
Thomas  Lilburn,  a  seaman,  aged  32,  of  moderate  stature,  sandy 
hair,  and  fair  complexion,  a  native  of  Scotland ;  formerly  very  mus- 
cular ;  now  much  reduced  in  flesh.  Before  four  years  of  age  he  had 
measles  and  small-pox,  followed  by  porrigo  of  the  scalp,  which 
lasted  two  years ;  and  has  since  been  healthy.  His  father  died,  when 
he  was  eight  years  old,  from  an  accident.  At  thirteen  he  went  to 
sea ;  and  about  two  years  after  was  very  ill  from  constipated  bowels, 
having  no  evacuation  for  eight  days :  his  bowels  are  habitually  con- 
stipated. Four  years  afterwards  he  was  much  exposed  to  wet  for 
some  hours  on  shipboard,  without  change  of  clothes ;  and  was  laid 
up  for  a  week  with  cough  and  dyspnoea ;  but  did  uot  observe  scanti- 
ness of  urine,  nor  was  he  called  up  in  the  night  to  micturate.  The 
cough  and  dyspnoea  shortly  left  him,  and  he  remained  quite  well. 
Eight  years  since,  after  bathing,  he  had  an  attack  of  rheumatism  in 
all  his  joints :  he  was  laid  up  with  this  for  ten  months ;  and  four 
years  afterwards  had  a  second  attack,  which  has  permanently  affected 
his  right  knee,  which  cannot  be  straightened ;  .ind  his  right  ancle  is 
also  painful :  soon  afterwards,  he  had  an  attack  of  gonorrhoea ; 
which  was  not  attended  to,  and  left  a  stricture  of  the  passage  *.  and 
since  that  time  he  has  been  obliged  to  rise  in  the  night  once  or 
twice  to  micturate.  He  was  also  attacked  with  inflammation  of  the 
eyes,  for  which  he  took  mercury  largely.  Last  summer  he  had 
another  attack  of  rheumatism,  and  took  mercury  ;  and  at  the  time 
took  cold,  and  suffered  from  periosteal  pains  of  the  limbs :  he  reco- 
vered partially,  and  was  admitted  into  Lazarus  Ward,  under  Dr. 
Babington,  for  the  same  complaint.  The  urine  was  examined,  and 
found  to  be  (juite  normal :  it  continued  of  the  same  appearance  as 
usual  till  a  fortnight  ago,  when  he  first  observed  it  to  be  rather 
dingy,  and  depositing  a  sediment  on  standing ;  and  he  last  week 
perspired  less  than  usual  during  the  night,  and  that  partially ;  and 
micturated  twice  or  three  times  ;  and  on  one  occasion  his  urine 
passed  gultatim  from  him  during  the  night :  he  had  a  blow  in  the 
loins  some  years  ago ;  and,  when  under  Dr.  Babington,  was  cupped 
in  the  loins  for  pain  in  the  region  of  the  kidneys :  and  has,  during 
the  past  week,  had  nausea  and  occasional  bilious  vomiting.     He  was 
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transferred  into  Job  Ward  on  June  9th.  His  feet  and  ancles  are 
occasionally  oedematous ;  his  face  puffy ;  and  he  complains  of  con- 
striction at  scrob.  cordis  :  the  skin  is  dry,  and  not  perspiring  at  all : 
the  chest  is  resonant  on  percussion,  and  respiration  vesicular :  the 
heart's  action  is  heard  extensively  diffused  over  the  chest,  the  in- 
terval between  the  first  and  second  sounds  being  prolonged :  the 
pulse  60,  moderately  full,  compressible  :  the  tongue  is  rather  whitish  : 
the  urine  is  rather  dingy,  and  acid ;  about  thirty-four  ounces  being 
passed  in  twenty-four  hours ;  sp.  gr.  1016,  and  very  coagulable, 
both  by  heat  and  nitric  acid :  the  bowels  are  rather  confined.  He 
was  ordered  low  diet,  and  to  have  a  warm-bath  three  times  a  week, 
and  to  take  acetate  of  ammonia  with  fifleen  minims  of  antimonial 
wine  three  times  a  day. 

On  the  11th,  the  bowels  were  confined  ;  and  he  was  ordered  five 
gr.  each  of  pil.  hyd.  ext.  colcynth.  comp.  and  pil.  galban.  comp.,  and 
six  drachms  of  castor-oil  in  four  hours  afterwards ;  and  an  enema  of 
house-medicine  was  given  in  the  evening ;  after  which  the  bowels 
were  very  freely  evacuated :  he  perspired  slightly  during  the  night, 
but  sleeps  indifferently :  and  on  the  14th  the  sense  of  constriction 
and  puffiness  of  his  face  had  left  him ;  and  the  oedematous  condi- 
tion of  the  ancles  was  evident  only  after  being  up  during  the  day: 
the  urine  was  rather  diminished  in  quantity ;  and  the  sp.  gr.  was 
1018. 

On  the  14th,  he  was  ordered  one-sixth  of  a  grain  of  elaterium  and 
two  scruples  of  comp.  jalap-powder,  which  acted  four  times.  He 
improved  gradually  :  the  urine  became  much  less  coagulable :  the 
skin  more  perspirable ;  but  the  bowels  were  confined  :  there  was  no 
oedema,  excepting  in  the  ancles  after  being  up.  He  repeated  the 
elaterium  and  jalap  on  the  17  th,  which  acted  freely;  and  he  felt  very 
much  better :  the  urine  was  then,  thirty-five  ounces,  clear ;  the  sp.  gr. 
1020;  and  it  was  only  slightly  coagulable:  it  increased  in  quantity 
to  forty  ounces  in  twenty-four  hours;  and  the  sp.  gr.  was  then  1015  : 
the  oedema  was  more  permanent  in  the  ancles :  he  perspired  very 
slightly,  or  not  at  all :  the  bowels  were  confined  :  and  the  elaterium 
was  repeated  on  the  21st,  with  advantage. 

On  the  23d,  the  baths  were  omitted;  and  on  the  25th  he  was 
ordered  fifteen  minims  of  the  dilute  nitric  acid,  with  a  drachm  of 
syrup,  and  one  ounce  of  infus.  gentian  comp.,  three  times  a  day.  He 
was  not  so  well  after  this :  there  was  more  oedema  in  the  legs  and 
ancles :  the  urine,  on  July  2,  was  sixty-seven  ounces ;  its  sp.  gr.  1014  : 
and  he  was  ordered  six  drachms  of  the  acetate  of  ammonia  three 
times  a  day  in  water. 

On  the  5th,  there  was  less  oedema,  and  he  felt  less  languor :  the 
urine  contained  some  red  particles,  was  less  in  quantity,  and  slightly 
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coaguhiblc.  He  was  ordered  an  ounce  each  of  lujuor  amnion. 
aceUitis  and  of  infus.  diosma*,  every  six  hours.  His  general  appear- 
ance improved,  and  he  perspired  a  little  :  the  urine  incrwised,  with 
variation,  to  seventy  ounces,  which  he  passed  on  the  19th,  when  the 
sp.  gr.  was  1015,  having  been  a  few  days  previously  1017;  and 
there  were  no  red  particles  in  it :  a  blister  had  been  applied  to  his 
knee,  which  enabled  him  to  depress  the  heel  rather  more  than  he  had 
done,  and  a  splint  to  the  back  of  the  leg :  there  was  less  oedema  in 
his  legs  and  ancles;  but  he  complained  of  vertigo  and  occasional 
pains  in  the  head :  and,  the  bowels  being  confined,  he  was  ordered 
one-tenth  of  a  grain  of  elaterium  three  times  a  day,  which  produced 
several  watery  evacuations  daily,  with  relief  to  his  cerebral  symptoms. 
All  medicines  were  omitted  on  July  25th  :  his  general  health  was 
much  improved :  his  urine  was  only  about  thirty-two  ounces  daily ; 
the  sp.gr.  ranging  from  1016  to  1019,  and  slightly  coagulable  by 
heat  and  acid. 

On  the  27th,  a  grain  and  a  half  of  sulphate  of  zinc,  and  three 
grains  of  ext.  anthemidis,  was  ordered  three  times  a  day.  His  general 
appearance  and  health  continued  improving :  the  urine  remained 
slightly  coagulable  by  acid  and  heat ;  about  forty  ounces  being  passed 
in  twenty-four  hours ;  of  sp.  gr.  1017:  and  the  oedema  had  quite  left 
his  feet  and  ancles,  excepting  when  he  had  been  walking  about,  when 
it  was  very  slight,  and  scarcely  perceptible.  He  had  not  regained  any 
motion  in  the  affected  knee ;  and,  on  July  30,  left  the  hospital. 

Case  28. 
Antimonials — Chalybeales — Relief. 
Maria.  Sanger,  aged  38  ;  admitted  May  18, 1842  ;  an  unmarried  wo- 
man, with  brown  hair  and  eyes ;  narrow  receding  forehead  ;  short, 
and  strong- built :  in  her  occupation,  as  servant  at  a  public-house,  she 
vvsis  generally  warm  in-doors,  until  the  past  winter,  when  she  was 
often  exposed  to  rain  and  cold  :  whilst  at  the  public-house,  for  four 
years,  was  liberally  supplied  with  beer  and  spirits,  especially  gin,  when 
she  chose  to  ask  for  it. 

States,  that  she  has  never,  to  her  knowledge,  ^ad  a  blow  or  fall  upon 
the  loins,  scarlet-fever,  rheumatism,  fits,  paralysis,  or  haemorrhage ; 
and  that  her  health,  with  the  exception  of  a  severe  and  protracted 
attack  of  typhus-fever,  twelve  years  ago,  and  winter-cough,  remained 
good  until  last  November ;  when,  being  often  exposed,  for  days  toge- 
ther, to  rain,  and  the  effects  of  remaining  in  the  wet  clothes,  she  expe- 
rienced an  aggravation  of  her  cough,  with  pain  in  the  chest,  and 
dyspna?a;  and  the  catamenia,  which  were  present  at  the  time,  stopped, 
and  have  not  since  appeared.  Shortly  after  this,  she  observed  that 
her  feet  were  slightly  swollen  towards   morning ;  but  this  symptom 
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left  her,  and  returned  again  a  month  ago.  During  the  whole  winter 
she  has  suffered,  night  and  day,  from  aching  pains  and  cramps  in  the 
larger  joints,  and  also  in  the  muscles  of  the  arms  and  legs  ;  and  occa- 
sionally has  had  momentary  twitches  in  the  right  side  of  neck,  and 
cancer  of  mouth  and  fingers.  The  only  notice  taken  of  her  urine 
was,  that  it  was  passed  more  frequently  than  usual,  especially  in  the 
night.  Hearing,  taste,  feeling,  have  been  unimpaired ;  but  the  sight 
of  the  right  eye  has  been  imperfect  for  two  or  three  years. 

At  present,  the  face  is  large,  coarse,  and  congested :  body  not  ema- 
ciated :  eyes  glistening,  with  slight  oedema  around  them,  and  appa- 
rently of  sclerotic  conjunctiva :  skin  moist  and  supple  :  oedema  of  feet 
and  legs,  as  far  as  knees :  tongue  smooth,  moist,  and  pretty  clean  : 
thirst :  good  appetite :  saliva  neutral :  frequent  dry  cough  :  pulse  60, 
with  prolonged  heaving  beat,  and  occasional  irregularity :  respiration, 
wheezing,  24  :  right  pupil  sluggish  and  dilated :  left  contracts  well : 
jugulars  turgid,  but  not  pulsating :  no  rigidity  of  radial  artery. 

Chest  resonant  throughout :  respiration  loud  and  coarse,  with 
sonorous  rattles :  prolonged  wheezing  expiration,  and  emphysema- 
tous crepitation  in  parts. 

Heart's  impulse  and  precordial  dulness  not  increased :  both  sounds 
loud,  especially  the  second  :  no  bruit  heard. 

Urine  clear,  and  amber-coloured  ;  acid  ;  sp.  gr.  1013 ;  a  few  flocculi 
fall,  after  heat :  nitric  acid  gives  a  pinkish  tint,  ands  lowly  clouds  the 
urine. 

M.  Salin  c  V.  A.P.T.  m  xx.  4tis  horis. 

Camph.  gr.  ij. 

Ext.  Hyosc.  gr.  vi.  o.  n. 

On  the  21st,  the  quantity'of  urine  was  fourteen  ounces  ;  clear;  neu- 
tral ;  sp.  gr.  1008  :  nitric  acid  gives  a  pinkish  tint,  but  no  precipitate. 

On  the  23d,  the  oedema  had  left  the  feet. 

On  June  9,  her  health  seemed  improving ;  and,  occasional  cramps 
being  the  only  subject  of  complaint,  she  was  ordered  to  take  sesqui- 
chloride  of  iron,  with  the  infusion  of  calumba :  and  this  medicine  she 
continued  to  take  till  she  left  the  hospital,  June  30,  at  her  own  re- 
quest, improved  in  health  and  strength,  with  a  perspirable  skin,  and 
free  from  dropsy,  cramps,  or  nocturnal  micturition. 

Urine  throughout  the  case  varied  much :  its  sp.  gr.  ranged 
betw^een  1006  and  1007:  the  albumen  generally  scanty; 
sometimes  entirely  absent  for  three  or  four  days  together, 
and  once  excessive,  without  any  apparent  relation  to  the 
course  or  security  of  the  symptoms :  the  quality  rather  large, 
and  corresponding,  but  not  invariably,  with  the  lower  spe- 
cific gravities. 
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Case  29. 
Anasarca  of  some  months  standing — Albuminous  Urine — Antimony 

— Mineral  Acid — Relief. 
John  Knowles;  aged  Gl ;  a  widower,  with  one  child;  by  trade  a 
hair-sorter ;  living  and  working  in  Thames  Street ;  of  middling  stature, 
with  light  hair  and  eyes,  and  fair  leucophlegmatie  complexion  :  has 
lived  well,  and  drunk  about  three  or  four  pints  of  porter  daily,  and 
occasionally  to  excess,  taking  some  spirits  also ;  and  has  enjoyed 
general  good  health.  He  had  small-pox  when  a  child :  never  had  a 
blow  in  the  loins ;  but,  four  or  five  years  ago,  slipt  on  the  base  of  his 
spine,  which  made  him  stiff  for  a  few  days  :  has  had  syphilis  several 
times,  and  has  been  salivated  three  times :  about  ten  days  elapsed 
before  the  mercury  aifected  his  gums :  has  right  scrotal  hernia  of 
twenty-one  years'  duration,  which  is  easily  reducible :  in  his  employ- 
ment, perspired  very  much :  has  not  been  exposed  to  wet  and  cold : 
is  subject  to  bleeding-piles ;  and  has  been  in  the  habit  of  passing  one 
or  two  table-gpoonfuls  of  blood  once  in  two  or  three  weeks :  his  intel- 
lectual and  sensorial  functions  appear  good ;  and  he  has  no  vertigo, 
or  pains  in  the  head :  has  been  in  the  habit  of  micturating  two  or 
three  times  in  the  night  as  long  as  he  can  remember,  especially  after 
slight  excesses  in  drink.  About  the  first  week  in  last  January,  he 
lost  his  appetite,  became  very  thirsty,  and  perceived  his  wrists  were 
swollen  and  pitted :  this  soon  appeared  in  both  hands  and  feet ; 
and  gradually  in  the  legs,  thighs,  scrotum,  loins,  and  abdominal 
parietes,  which  became  very  hard ;  and  the  side  of  his  face  on  which 
he  lay  was  swelled  in  the  morning :  he  had  had  cough  and  shortness 
of  breath  for  a  fortnight  before  the  first  appearance  of  any  swelling  ; 
and  was  admitted  into  Liizarus  Ward  on  Feb.  24th ;  when  he  had 
slight  cough  and  dyspnoea:  the  urine,  which  was  abnormal  in 
quantity,  was  moderately  coagulable ;  and  there  was  effusion  into 
the  left  pleural  cavity :  his  skin  was  perspirable ;  and  he  sweated 
profusely  after  the  warm-baths  which  were  ordered  :  and  there  were 
symptoms  of  bronchitis,  to  a  small  extent,  on  auscultation.  Under 
the  use  of  the  warm-bath,  with  acetate  of  ammonia  and  antimonials, 
with  an  occasional  aperient,  he  has  lost  a  great  proportion  of  the 
oedema :  his  cough  is  very  sliglit,  as  well  as  the  dyspnoea ;  and  he 
has  had  dizziness  and  pains  in  his  head  since  admission.  He  was 
removed  into  Job  Ward  on  May  19th :  his  appearance  was  then 
leucophlegmatie,  but  with  less  pallor  than  he  had ;  his  cheeks  being 
slightly  tinged  with  red  hiie :  lips  are  not  anemial ;  the  eyes  are 
pearly-looking,  and  very  waterj' :  there  is  slight  oedema  of  the  feet, 
ancles,  legs,  and  loins ;  and  indistinct  fluctuation  is  observed  in  the 
most  dependent  parts  of  the  abdomen :  the  chest  is  very  resonant  on 
percussion  :  at  the  base  of  the  lungs,  fine  moist  crepitation  is  heard ; 
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and  anteriorly,  a  fine  drier  crepitant  ronchus  is  occasionally  heard, 
resembling  that  of  emphysema:  in  other  parts,  respiration  is  vesi- 
cular :  respirations  are  twenty-  four  in  a  minute :  the  tongue  is  clean 
and  moist,  but  flabby  :  the  saliva  acid :  he  sleeps  very  well,  but  is 
not  drowsy ;  the  skin  is  warm,  not  harsh ;  and  he  perspires  occa- 
sionally :  the  bowels  are  regular :  the  urine  acid ;  about  forty- 
eight  ounces  in  twenty-four  hours;  of  sp.gr.  1011  ;  and  of  a  pale 
straw-colour,  and  depositing  moderate  flocculent  precipitate  on  the 
addition  of  nitric  acid  or  exposure  to  heat :  the  appetite  is  good :  the 
action  of  the  heart  generally  regular,  and  the  rhythm  and  sounds 
normal :  the  pulse  80,  at  times  irregular.  Was  ordered,  on  May  20, 
the  acetate  of  ammonia  mixture  with  half  a  drachm  of  antimonial- 
wine  every  six  hours,  and  to  use  the  warm-bath  twice  a  week ;  and 
he  was  ordered  low  diet  with  sago.  Under  this  treatment,  and 
remaining  in  bed,  the  oedema  diminished,  and  became  very  slight ; 
seen  only  in  his  legs :  he  perspired  occasionally :  was  called  to 
micturate  twice  or  three  times  nightly ;  and  passed  about  forty 
ounces  of  urine,  of  sp.  gr.  1013  or  1014,  daily,  offering  the  same 
appearances  on  exposure  to  the  re-action  of  heat  and  nitric  acid ; 
and  he  gained  flesh,  and  became  less  anaemial  in  his  appearance :  the 
bowels  were  regular ;  and  the  pulse  generally  about  78,  and  more 
regular. 

On  the  30th,  the  dilute  ung.  hyd.  nitratis  was  applied  to  the  tarsi, 
which  were  lippitudinous,  with  relief;  and  he  got  up  daily  :  the  respi- 
ration was  also  performed  with  greater  ease  and  freedom :  the  urine 
continued  about  the  same  in  quantity  ;  was  of  sp.  gr.  1016,  and  occa- 
sionally alkaline,  becoming  so  soon  after  being  voided  ;  when  it  was 
necessary  to  add  a  little  of  any  acid,  before  heat  produced  any 
evidence  of  the  albumen,  which  had  rather  increased  in  quantity  : 
and  he  continued  much  the  same  till  June  the  9th ;  when  the  bowels 
being  rather  confined,  and  the  abdomen  flatulent,  and  the  hernia 
rather  troublesome  from  distention,  a  carminative  senna-draught  was 
given,  which  produced  several  copious  dark  evacuations ;  and  half  a 
drachm  of  tinct.  of  ginger  was  added  to  each  dose  of  the  mixture ; 
and  the  aperient  draught  was  occasionally  repeated,  with  relief  to  the 
flatulent  symptoms. 

On  the  13th  of  June,  he  complained  of  pain  in  the  loins,  increased 
on  a  deep  inspiration ;  and  the  urine  was  pale  and  rather  turbid ; 
alkaline  ;  sp.  gr.  1013;  and  about  forty-eight  ounces  were  passed  in 
the  twenty-four  hours.  He  was  much  the  same  on  the  14th  of  June ; 
and  was  ordered  to  take  ten  minims  of  dilute  nitric  acid  with  one 
drachm  of  syriip  in  the  compound  infusion  of  gentian,  three  times 
a  day.  The  second  sound  of  the  heart,  as  heard  over  the  aortic 
valves,  was  found  to  be  sharper  than  natural,  and  was  accompanied 
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by  a  sort  of  click :  the  pulse  was  84,  fuller  and  harder,  with  an 
occasional  intermission.  He  continued  going  on  without  much 
alteration;  perspiring,  however,  less  as  the  baths  were  omitted:  the 
respiration  was  still  rather  oppressed  and  hurried  ;  and  there  was 
still  heard  at  the  base  of  the  lungs  the  emphysematous  crackling,  and 
posteriorly  submucous  crepitation  to  a  small  extent :  there  was  but 
very  slight  a^dema :  and  he  complained  of  weakness  in  the  loins. 

On  July  the  ISth,  he  had  tenderness  over  the  situation  of  the  right 
kidney  ;  and  some  old  ulcers  were  again  become  sore  on  the  leg  ;  not 
having  been  (juite  healed  for  several  months:  they  were  touched  with 
nitrate  of  silver,  and  an  ointment  composed  of  equal  parts  of  unguent, 
zinci  and  unguent,  hydr.  nitric  oxid,  was  applied  to  them :  they  had 
hanlened  edges  and  a  flabby  indolent  condition.  The  urine  and  the 
general  symptoms  underwent  little  variation :  the  ulcers  continued 
indolent,  and  indisposed  to  heal :  the  red  precipitate  and  iodine- oint- 
ment were  applied. 

On  the  2Uh  of  August,  the  nitric  acid  mixture  was  changed  for  the 
acetate  of  ammonia  with  fifteen  minims  of  antimonial-wine,  which 
was  given  three  times  a  day :  after  which,  the  skin  was  moister. 

About  Sept.  12th,  he  was  micturating  three  or  four  times  nightly  : 
the  urine  was  1014  ;  about  fifty  ounces  in  twenty-four  hours ;  and  was 
not  ijuite  so  congulable  :  and  there  was  ccdema  of  the  feet  and  ancles 
to  a  small  extent,  though  most  in  the  ulcerated  legs :  the  ulcers  were 
a  little  smaller,  but  very  indolent :  the  bowels  were  regular :  the 
pulse  96,  regular :  the  countenance  was  much  improved  ;  and  he 
was  fatter,  and  looking  and  feeling  stronger.  The  urine  continued 
about  the  sjime  in  quantity,  and  the  sp.gr.  increased  to  1018,  and 
there  wiis  rather  less  albuminous  deposit  when  re-agents  were  applied. 
The  ulcers  improved  a  little  in  appejirance  ;  and  the  oedema  was  very 
slight ;  and  the  pain  in  the  region  of  the  kidney  had  left  him  by 
Oct.  the  1st :  he  still  had  dyspnoea  on  exertion;  and  there  were  heard 
occasional  bronchial  ronchi  posteriorly.     He  then  left  the  hospital. 

Case  30. 
ATitimoniaU — Tonics — Little  Alteration. 
EuzA  Webb,  aged  30 ;  admitted  June  8,  1842 :  a  short,  slight,  fair 
person :  resident  for  the  last  ten  years  in  London  as  a  milliner,  and 
accustomed  often  to  go  abroad  in  all  weathers :  she  has  borne  one 
child ;  and  since  then,  within  the  last  twelvemonths,  miscarried  three 
times,  the  last  time  a  week  ago.  At  the  second  miscarriage  there 
was  profuse  flooding,  but  scarcely  any  at  the  others:  diet  has  been 
good ;  porter  at  her  meals,  and  occasionally  gin. 

Has  never,  to  her  knowledge,  had  scarlet-fever,  injury  to  the  loins, 
paralysis,  fits,  gout,  syphilis,  or  imperfection  of  any  of  the  senses. 
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When  seven  years  old,  was  very  severely  burned  in  the  body  and 
limbs  ;  and  was  two  years  before  complete  recovery. 

Three  years  and  a  half  ago  she  had  an  attack  of  jaundice,  with 
rheumatism,  and  severe  pains  in  the  chest  '(for  which  blisters  and 
leeches  were  applied  to  the  sternum),  succeeding-  an  exposure  to  rain. 

She  quite  recovered  from  this ;  and  remained  in  tolerable  health 
until  eighteen  months  ago,  when,  being  at  the  time  pregnant,  both 
legs  began  to  swell,  without  any  other  assignable  cause,  and  she  was 
gradually  becoming  "  weak  and  out  of  health."  After  labour,  the 
swelling  of  the  legs  subsided  in  some  degree ;  but  towards  morning 
the  face  became  so  swollen,  that  she  was  enabled  but  slightly  to  open 
her  eyes.  She  has  no  further  recollection  of  her  urine  at  this  time, 
than  that  it  was  passed  more  frequently  than  usual  in  the  night,  which 
still  continues  to  be  the  case.  She  has  gone  on  in  this  way,  without 
the  occurrence  of  any  other  remarkable  symptoms,  up  to  the  present 
time :  the  dropsy  has  never  entirely  left  her,  although  it  has  been 
reduced  under  the  use  of  medicines,  which  increased  the  flow  of 
urine,  and  made  her  mouth  very  sore  and  teeth  loose.  She  has  not 
observed  any  change  in  the  state  of  the  skin ;  and  has  had  no  giddi- 
ness nor  startings  of  the  limbs.  She  has  always  heen  subject  to 
cramps  in  the  legs ;  and  latterly  they  have  occurred  less  frequently 
than  usual :  has  not  complained  particularly  of  pain  in  the  loins  ;  but 
latterly,  for  a  month  together,  had  frequent  daily  vomitings. 

At  present,  the  face  and  lips  are  pale,  with  slight  puffing  around 
the  eyes :  limbs  moderately  stout :  skin  smooth,  soft,  and  normally 
moist :  tongue  pallid,  indented  by  teeth ;  moist ;  white  fur  ;  conjunc- 
tivcB  milky :  intellects  and  senses  unimpaired :  legs  and  thighs  soft 
and  loose,  pitting  pretty  deeply :  no  oedema  or  tenderness  on  mode- 
rate pressure  in  the  loins  :  appetite  good :  bowels  regularly  open : 
slight  enlargement  of  the  superficial  veins  of  chest :  pulse  78,  irregu- 
lar, unequal,  and  small :  saliva  neutral. 

Respirations  20,  easy,  and  without  abnormal  sound  :  heart's  action 
a  little  irregular ;  a  rather  superficial  sound,  most  audible  to  the  right 
of  the  nipple,  extending  upwards,  but  not  into  the  axilla,  accompanies 
the  first ;  and  a  rough  grating  one  the  second. 

Abdomen  soft,  free  from  tenderness  or  swelling. 
Pulv.  Jalap.  Comp.  |ij.  statim. 
J.  A.  A.  c  Sp.  iEth.  Nit.  5fs.  et  V.  A.  P.  T.  |  xx. 

During  her  residence  in  the  hospital,  with  the  exception  of  a  slight 
but  partial  retrocession  of  oedema,  with  the  occasional  occurrence  of 
cramps,  with  numbness  of  the  fingers,  and,  in  one  instance,  of  febrile 
urticaria,  no  material  alteration  took  place  in  her  condition. 

The  specific  gravity  of  the  urine  was  never  above  1016,  or  below 
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1010:  the  average  daily  quantity  was  a  little  under  a  pint  and  a 
half:  the  high  degree  of  coagulability  remained  constant  throughout 
The  treatment  was,  in  the  first  instance,  diaphoretic,  and  latterly 
tonic ;  for  which  purpose  the  citrate  of  iron  was  tried,  but  given  up 
in  favour  of  the  ammonia-chloride. 


iii. in  the  foixowino  case,  antimonials,  and  subsequently 

camphor  constituted  the  whole  op  the  treatment. 

Case  31. 

Albuminous  Urine,  with  Mental  Hallucinations — Antimonials — 
Great  Relief. 

Jos.  Crane,  aged  52,  admitted  May  19 :  a  labourer,  working  in 
Thames  Street,  in  an  ironmongery-warehouse,  living  [in  Spitalfields ; 
of  middling  stature,  and  spare  frame,  with  light  hair  and  eyes,  and 
fair  complexion  ;  married ;  with  six  sons :  has  not  habitually  drunk  to 
excess,  but  occasionally  has  taken  half  a  pint  of  rum  in  the  day,  and 
generally  about  a  quart  of  porter :  has  lived  tolerably  well,  and  en- 
joyed general  good  health :  was  in  the  navy  fourteen  years ;  but  has 
left  a  seafaring-life,  for  thirty  years :  had  small-pox  and  hooping- 
cough  when  a  child :  never,  to  his  knowledge,  had  a  blow  in  the  loins ; 
has  been  subject  to  lumbago  for  years :  had  gonorrhoea  thirty-eight 
years  ago,  when  he  took  mercury  for  a  week,  which  very  slightly 
affected  his  gums :  has  been  subject  to  griping  pain  in  his  left  iliac 
region,  at  intervals,  during  the  last  year  or  fifteen  months,  which  has 
been  relieved  by  aperients.  When  in  the  West  Indies,  had  hemera- 
lopia :  never  had  any  paralytic  affection ;  but  has  manifested  symptoms 
of  disordered  intellect  lately  :  has  for  some  years  been  subject  to 
nocturnal  calls  to  micturate  ;  and  his  urine  hjis  been  generally  abun- 
dant, and  free  from  deposit :  formerly  used  to  perspire  freely  ;  has 
been  much  exposed  to  draughts  and  chills. 

About  the  25th  of  March,  his  breath  having  been  short  for  about 
ten  days,  he  was  attacked  with  the  pain  in  his  left  iliac  region ;  for 
which  he  applied  for  relief  to  a  surgeon,  and  returned  to  work  in  a 
day  or  two  :  but  in  a  few  days  he  found  his  belly  swollen,  not  being 
able  to  button  his  clothes,  and  the  dyspnoea  increased.  He  felt 
very  weak  and  hmguid ;  was  admitted  into  Naaman  Ward,  when 
he  found  his  legs  were  also  swollen :  his  urine  was  scanty,  dingy- 
looking,  coagulable  by  heat  and  acid ;  was  observed  by  Dr.  Ba- 
bington  to  have  some  hypertrophy  of  the  right  side  of  the  heart ; 
the  liver  was  felt  slightly  below  the  ribs :  and  fluctuation  was  evi- 
dent in  the  abdomen.  He  was  cupped :  having  been  bled  before 
admission ;  and  took  acetate  of  ammonia,  with  ant imonial- wine  and 
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aperients ;  and  the  ascites  and  oedema  have  very  much  diminished ; 
and  the  urine  has  become  more  abundant.     Has  not,  he  says,  per- 
spired since  admission :  his  eyes  are  pearly  and  watery :    his  coun- 
tenance dingy,  rather  sallow,  but  not  anaemial :   there  is  still  oedema 
of  the  feet,  ancles,  and  slightly  of  the  legs  and  loins :  the  abdomen  is 
not  tense :  fluctuation  is  indistinct :  chest  is  generally  resonant,  rather 
dull  towards  left  base  posteriorly,  respiration  accompanied  by  sonorous 
and  sibilant  rales :  sleeps  well :  is  not  drowsy  :  complains  of  pain  over 
the  left  eye  and  forehead,  which  he  ascribes  to  his  medicine :  there  is 
dulness  on  percussion  in  the  right  hypochondriac  region,  immediately 
below  the  ribs  :  the  action  of  the  heart  is  regular,  but  the  impulse  is 
much  augmented,  especially  on  the  right  side,  and  is  felt  below  the 
sternum ;   and   the   first   sound  is  harsh,  on  the   application  of  the 
stethoscope,   just   below   the    third    costal    cartilage :    the    pulse    is 
70,  compressible,  but   rather  sharp:    he  has  slight   cough,  and  the 
respirations  are  24  in  the  minute :  the  tongue  moist,  milky-looking  : 
the  appetite  good,  and  without  thirst :  the  skin  moist  and  soft :  sleeps 
badly,  complaining  of  pains  in  the  head  and  forehead  :  passes  nearly 
64  ounces  of  rather  dingy  urine  in  twenty-four  hours,  of  sp.  gr.  1011, 
moderately  coagulable  by  heat,  and  acid.     He  was  ordered,  on  May 
20th,  to  have  low  diet,  and  to  take  mist,  salina,  with  half  a  drachm 
of  vin.  ant.  tart,  three  times  a  day.      He  was  delirious   during  the 
night;  and  complained  on  the  21st  of  pain  in  the  head,  with  confu- 
sion of  intellect,  which,  he  says,  occurs  after  taking  the  mixture :  the 
pulse  was  harder  and  sharper,  rather  irregular,  84.     He  was  ordered 
a  mutton-chop.     On  the  following  day  he  had  slept  better,  but  was 
very  incoherent,  labouring  under  false  impressions,  continually  dress- 
ing and  undressing  himself,  and  not  recollecting  where  he  had  placed 
things.     He  was  called  to  micturate  during  the  night ;  passed  about 
36  ounces  of  urine  in  the  twenty-four  hours,  sp.  gr.  1013  ;  the  oedema 
was  less ;  the  fluctuation  not  felt ;  and  the  medicines  were  omitted, 
as  he  referred  his  pain  to  their  continuance ;    but  on  the  following- 
day,  as  there  was  no  alleviation  of  his  symptoms,  it  was  resumed: 
the  intellectual  disturbance  continued  with  variation,  but  the  pains 
left  him :    his  urine  varied  in  quantity  from  47  ounces  in   twenty- 
four  hours  to  42  ounces,   which   latter  quantity  he  passed  on   the 
2d  of  June:    the  sp.  gr.  then  was  1009,  and   on   the   former   occa- 
sion 1015,  being  inversely  as   the  quantity;   and  continued  mode- 
rately coagulable,  the   deposit  being  less    as   the  quantity  of  urine 
was  more :    the   pulse  became   fuller,  bounding,  but   compressible, 
and  90  in  the  minute :    the  heart's  action  was  regular,  but  in  the 
course   of  the  aorta  the  second   sound  was  harsh    and   prolonged  ; 
and  over  the  position  of  the  valves  the  first  sound  was  vibratory : 
the  bowels  were  freely  open ;  and  the  skin  soft,  but  not  perspiring 
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much :  u  blister  was  applied  behind  each  ear.  The  mental  halluci- 
nations and  incoherent  manner  continued ;  and  on  the  6th,  the  bowels 
beinj;-  rather  confined,  a  senna-drauf^ht  vvjis  given:  the  urine  psissed 
during  the  previous  twenty-four  hours  was  only  30  ounces,  and  the 
sp.  gr.  10 1 5.  The  mental  disturbance  became  less,  but  his  manner  and 
actions  were  childish :  there  was  slight  oedema  in  the  ancles  on  the 
10th  of  June:  the  skin  subsequently  perspired  more  freely;  and  his 
general  appearance  and  manner  improved  :  the  urine  was  nither  less 
cosigulable,  and,  relatively  to  the  quantity  passed,  was  of  rather  higher 
specific  gravity,  the  quantity  was  75  ounces,  the  sp.  gr.  1015.  His 
manner  continued  to  improve :  no  intellectual  derangement  was  ob- 
served :  the  oedema  rather  increased,  though  slightly  ;  and  the  bowels 
were  freely  open. 

On  the  20th,  passed  60  ounces  of  urine,  of  sp.gr.  1011,  slightly 
coagulable :  he  occasionally  wandered  during  the  night :  there  was 
no  appreciable  oedema;  and  he  continued  improving  till  the  1st  of 
J  uly,  when  he  left  the  hospital :  the  urine  becoming  opalescent  when 
heated  or  on  the  addition  of  nitric  acid,  and  depositing  a  few  flocculi : 
the  pulse  maintained  the  same  character,  though  it  was  rather  less 
frequent 


CASES  IN  WHICH  TONICS  WERE  THE  REMEDIES  PRINCIPALLY 

EMPLOYED. 


Case  32. 
Old  Renal  Disease — Diaphoretics — Tonics — Relief. 
Elizabeth  M'Ennis,  aged  37;  admitted  June  15,  1842:  a  pale, 
squalid,  rather  emaciated  woman  ;  short  and  slight ;  dark  hair  :  she 
has  always  resided  in  London,  and  gained  a  livelihood  by  hawking 
vegetables  in  the  streets  and  markets  ;  in  which  she  has  been  exposed 
to  all  weathers,  and  led  an  irregular  and  intemperate  life,  generally 
taking  three  or  four  glasses  of  gin  a-day,  besides  porter. 

She  has  never  borne  any  children ;  but  miscarried  once,  eleven 
years  ago.  The  catamenia  have  appeared  four  or  five  times  for  the 
last  six  years. 

She  has  never  had  scarlet-fever,  fits,  paralysis,  gout,  or  injury  to 
the  back.  For  several  years  past  she  has  had  aching  pains  in  the 
tibise,  shoulders,  and  over  the  scalp,  accompanied  by  what  appear  to 
have  been  nodes  and  sores  on  the  legs,  of  which  large  cicatrices  re- 
main ;  but  she  denies  having  hjid  syphilis  for  fourteen  years  past : 
the  bridge  of  the  nose  is  somewhat  fallen  ;  and  there  is  a  nasal  sound 
in  the  voice  :  she  has  two  or  three  times  taken  mercury ;  but  the 
mouth  has  never  been  made  sore. 
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Eight  years  ago,  she  says,  she  had  rheumatic  fever ;  but  was  not 
confined  to  bed :  the  joints  were  neither  red  nor  swollen ;  and  the 
pains  were  chiefly  in  the  shafts  of  the  bones.  Since  that  time  she 
has  never  been  quite  well,  suffering  from  pains  in  the  head  and 
limbs ;  and,  on  two  or  three  occasions,  large  portions  of  the  upper  and 
lower  jaws  have  come  away,  some  time  after  the  extraction  of  teeth. 

Three  years  and  a  half  ago,  she  was  a  patient  at  the  Surrey  Dis- 
pensary, when  her  virine  was  examined  by  dropping  something  into 
it ;  and  she  was  told  she  had  dropsy  of  the  legs  ;  which  increased  and 
remained  for  several  months,  when  it  passed  off  entirely  (under  the 
use,  she  says,  of  smoking,  which  often  made  her  vomit)  until  a  fort- 
night ago,  when  she  observed  her  ancles  again  swelling.  The  face, 
for  the  last  year  and  a  half,  has  seldom  been  free  from  swelling,  more 
or  less,  especially  towards  morning.  The  urine,  as  long  as  she  can 
remember,  has  been  passed  two  or  three  times  in  the  night ;  and  she 
has  observed  that  it  has  varied  very  much  in  quantity,  being  sometimes 
much  more,  at  others  less  than  natural :  it  has  been  sometimes  dark 
and  muddy :  her  skin  has  mostly  been  dry,  and  has  scaled  off  the 
hands  and  feet :  she  has  had  pains  in  the  loins  lately,  and  frequently 
vomiting,  as  well  as  sudden  pains  and  involuntary  startings  of  the 
legs  :  has  never  lost  her  sight,  although  it  has  occasionally  been  dim  : 
hearing  has  been  always  good :  occasional  vertigo  :  on  several  occa- 
sions, lately,  clots  of  blood  have  passed  from  the  nose. 

At  present,  the  intellects  and  senses  are  perfect :  skin  dry,  and  rather 
rough  in  parts :  legs,  as  far  as  the  knees,  pit  considerably  upon  pres- 
sure, and  in  a  less  degree  the  face  and  loins  :  superficial  veins  of  the 
hands,  neck,  and  chest,  turgid :  arterial  impulse  of  carotids  very  visi- 
ble :  respiration  24,  easy :  occasional  dry  cough :  pulse  86,  regular, 
jerking,  compressible  :  coats  of  the  artery  are  thickened  :  tongue  ra- 
ther pale,  smooth,  clear,  and  polished  :  appetite  good :  thirst :  bowels 
rather  loose  :  saliva  acid. 

Chest  resonant :  respiration  good :  large  dry  crepitation  in  right 
mammary  region  :  some  irregularity  in  the  heart's  action ;  both 
sounds  loud,  especially  the  second. 

Abdomen — considerable  dulness  on  percussion,  and  passing  back 
toward  the  spine :  no  resonance  crossing  it :  no  fluctuation. 

Pulv.  Doveri  gr.  v.  n.  &  m. 
Bain.  Tepid,  bis  in  hebdom. 
J.  A.  A.  5  V.  A.  P.  T. 

Under  the  use  of  the  bath  and  medicines,  the  skin  became  per- 
spirable ;  but,  three  days  after  admission,  she  complained  of  pain  and 
tenderness  over  the  frontal  and  parietal  bones,  which  yielded,  after 
nearly  three  weeks,  to  the  iodide  of  potash.     The  oedema  was  at  first 
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lessened,  and  her  countenance  assumed  a  more  healthy  appearance ; 
but  the  nocturnal  micturition  continued. 

On  Auf^ust  6th,  the  oedema  returned,  and  the  abdomen  appeared,  by 
fluctuation,  to  contain  fluid  ;  thou<i;h  her  healthy  aspect  remained. 
The  sp.  pr.  of  urine  never  above  1012  ;  and,  except  on  the  day  of  ad- 
mission, never  below  1009 :  the  quantity  passed  during  the  day  was 
(generally  about  four  pints,  and  the  depjree  of  cojigulability  nearly 
constimt. 

She  was  considerably  relieved  when  she  left  the  hospital. 
The  following  observations  were  made  upon  the  blood  and 
urine  by  Dr.  Rees : — 

B/ood :  Contained  Water  ....  805  *  71 
Solids  of  Serum  .  .  85  *  6G 
Fibrin  and  Globules  .     .  708-73 

1000 

Case  33. 
Renal  Disease  of  long  standing — Siimulanis  and  Tonics  very 
I  little  benejit. 
John  Hammerrley,  a"ged  40,  a  rather  spare  man,  with  brown  hair 
and  light  eyes  ;  married  ;  a  shipwright ;  having  had  the  usual  diseases 
of  childhood  :  he  enjoyed  very  good  health  till  twelve  years  since, 
when,  in  the  pursuit  of  his  business  during  a  severe  frost,  he  fell 
into  the  water,  and  for  nine  months  was  confined  to  his  room 
with  cough,  pain  in  the  chest,  and  afterwards  palpitation,  which" 
he  had  not  previously  observed.  He  returned  to  his  work,  and 
continued  tolerably  well,  with  the  exception  of  slight  similar  attacks 
at  different  intervals,  arising  from  exposure  to  cold,  until  two  years 
ago,  when  he  had  a  more  severe  attack :  and,  not  tiiking  suffi- 
cient precaution  against  fresh  exposure,  three  weeks  afterwards 
swelling  of  the  abdomen  and  lower  extremities  came  on  ;  which 
increased  till  he  was  admitted  into  Luke  Ward,  under  Dr.  Babington, 
a  year  ago.  His  urine  was  then  increased  in  quantity,  and  he  was 
compelled  to  rise  sevenil  times  in  the  night  to  micturate ;  and  he  did 
not  perspire  as  in  health.  He  was  benefitted  by  the  treatment ;  and, 
about  last  Christmas,  left  the  hospital,  the  swelling  having  entirely 
disjippeared ;  which,  however,  on  a  fresh  exposure  to  wet  and  cold, 
returned :  and  with  some  medical  attention  he  has  been  prevented 
getting  very  ill,  but  with  little  improvement  He  never  had  a  blow 
across  the  loins ;  nor  has  he  had  syphilis :  has,  since  his  first  attack, 
suffered  occasional  rheumatic  pain  in  the  joints,  but  not  acutely : 
has  not  indulged  in  beer  or  spirits  to  excess;  his  usual  allowance 
being  one  pint  of  porter  a  day,  and  in  wet  weather  occasionally  a 
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small  quantity  of  spirits.  Was  admitted  on  June  15th  into  Job 
Ward :  and  at  present  his  appearance  is  sallow  :  his  eyes  pearly  :  the 
surface  dry,  but  soft :  the  tongue  furred,  whitish ;  the  heart's  action 
heard  diffused  over  the  chest ;  and  accompanying  the  second  stroke  is 
a  blowing  sound  heard  to  the  right  of,  and  below  the  nipple,  ex- 
tending upwards  about  an  inch :  at  times  there  is  a  musical  sound 
following  this :  the  second  sound  is  sharp,  with  a  click.  There  is 
slight  oedema  in  the  loins.  The  pulse  is  80,  and  rather  jerking,  but 
compressible.  He  passes  about  thirty- six  ounces  of  clear  urine  in 
twenty-four  hours,  acid,  and  slightly  coagulable  by  acid  and  heat, 
and  ofsp.gr.  1013.  He  was  ordered  two  grains  of  sulphate  of  iron, 
and  three  grains  of  extract  of  gentian,  three  times  a  day,  with  an 
ounce  of  the  compound  infusion  of  gentian. 

He  complained  of  palpitation  occasionally,  especially  on  exertion 
or  agitation ;  but  went  on  much  the  same  :  the  bowels  were  regular, 
and  the  tongue  cleaner :  and  on  June  25,  was  ordered  four  grains  of 
citrate  of  iron,  with  infusion  and  tincture  of  calumba  three  times  a 
day ;  and  the  bowels  being  rather  confined,  with  a  feeling  of  much 
languor,  he  was  ordered  to  take  haust.  sennae,  with  half  a  drachm  of 
spt.  ammon.  aromat ;  and  to  continue  his  pills  night  and  morning,  and 
the  mixture  three  times  a  day  ;  and  on  the  1st  of  July  was  ordered 
a  mutton-chop  daily.  He  was,  on  the  whole,  much  better,  feeling 
less  languid :  the  skin  moist,  and  more  perspirable :  he  slept  well ; 
and  the  appetite  was  moderate.  As  the  bowels  were  rather  confined, 
he  was  ordered  to  take  half  a  drachm  of  compound  jalap  powder  oc- 
casionally. The  urine  continued  the  same  in  quantity  and  quality. 
He  was,  on  the  6th,  low-spirited  and  languid  ;  and  still  looked  very 
anaemial.  Was  ordered  to  take  julep,  ammoniae,  and  to  continue  his 
tonic  pill^;  and  also  a  grain  of  camphor  and  five  grains  ofext.  hyosc. 
every  night.  He  was  somewhat  improved  in  the  course  of  the  week, 
and  was  less  anxious  and  depressed  in  spirits :  the  bowels  regular :  the 
skin,  soft,  unctious,  and  with  a  tendency  to  perspire :  his  respiration 
hurried  on  the  least  exertion.  Twenty-five  minims  of  tinct.  ferri  am- 
chlorid.  were  added  to  each  dose  of  the  mixture  on  the  14th  of  July. 
Continuing  the  use  of  the  ferruginous  tonics  with  bitters,  and  the  ad- 
ministration of  two  grainsof  sulphate  of  zinc,  every  night,  instead  of  the 
camphor  and  hyoscyamus,  he  made  but  little  amendment ;  the  appetite 
indifferent ;  the  breathing  hurried,  with  palpitation  and  depression  of 
spirits :  and  on  the  27th  of  July,  complaining  of  pains  in  his  head,  and 
great  lowness  of  spirits,  was  ordered  to  take  the  camphor  and  hyoscy- 
amus at  bed -time,  instead  of  the  zinc.  He  had  no  oedema,  excepting 
occasionally  a  little  in  the  loins  and  abdomen :  the  urine  was  about 
the  same  in  quantity,  and  was  more  coagulable,  and  of  sp.  gr.  1014 
On  the  30th,  he  mentioned  the  existence  of  purpurous  spots  on  the 
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legs,  which  liiid  existed  for  some  time,  though  he  had  not  shewn  them. 
He  was  ordered  decoct.  cinchonoD,  with  a  drachm  of  the  tincture,  and 
half  a  drachm  of  spiritus  annoracife  comp.,  .and  five  grains  of  ses- 
quicarbonate  of  ammonia,  three  times  a  day ;  and  to  continue  the 
pills. 

He  was  very  weak,  and  low-spirited :  the  bowels  were  open :  and 
he  was  ordered  a  drachm  of  spt.  eeth.  nit.,  fifteen  minims  of  tinct.  ferri 
sesquichloridi,  and  five  minims  of  tinct.  digitalis,  in  peppermint- 
water,  three  times  a  day ;  and  a  blister  was  applied  to  the  sternum  : 
after  which  he  experienced  relief  to  the  oppression  about  the  prtecor- 
dia,  of  which  he  complained ;  and  his  spirits  were  better  for  a  few 
days  :  the  urine  contained  a  deposit  of  red  particles  ;  was  less  in  quan- 
tity ;  sp.  gr.  1013,  and  very  coagulable:  and  he  complained  of  tension 
across  the  abdomen. 

The  oedema  in  the  legs  and  abdomen  increased,  and  he  again  felt 
very  languid  and  depressed :  he  did  not  perspire  at  all,  though  the 
weather  was  warm :  his  breath  was  short ;  and  he  had  cough,  with 
mucous  expectoration  :  the  heart's  action  was  more  vigorous,  and  the 
pulse  jerking ;  and  the  same  cardiac  sounds  were  heard  as  on  admis- 
sion. He  was  ordered,  on  August  the  10th,  julep,  ammoniae,  with 
forty  minims  of  spt.  eeth.  nit,  and  two  drachms  of  spt.  juniperi  comp., 
three  times  a  day  ;  and  a  grain  of  camphor  and  pulv.  scillae,  with  six 
of  ext.  hyosc,  were  given  every  night :  after  which  he  felt  the  fulness 
of  the  abdomen  relieved  ;  but  was  in  other  respects  the  same  ;  and  left 
the  hospital  on  the  13th  of  August. 

The  8|)ecific  gravity  of  this  man's  urine  was  above  1014  J 
one  fluid  ounce  contained  0*65  grs.  of  albumen :  it  deposited 
iithates,  and  also  retained  some  in  solution. 

Case  34. 
AUmminoua  Urine  during  Lactation —  Urea  in  the  Milk — Stimulants 

and  Tonics — Great  Relief. 
Angelina  Potts;  aged  24:  admitted  August,  1842:  a  married 
woman,  with  dark  hair  and  eyes,  and  moderately  stout ;  resident  in 
London ;  habits  stated  to  have  been  temperate,  and  her  diet  for  some 
time  past  very  poor.  She  has  borne  two  children ;  the  last,  which  she 
is  at  present  suckling,  five  months  since :  there  was  no  unusual 
hfemorrhage  at  the  birth :  has  never  miscarried. 

Was  in  the  Middlesex  Hospital  six  years  ago,  for  a  fourth  severe 
attack  of  rheumatism :  there  was  then  slight  pain  in  the  prsecordial 
region  ;  for  which,  after  auscultation,  a  sinapism  was  applied. 

States,  that,  excepting  debility,  she  remained  in  her  usual  good 
health  until  after  the  birth  of  her  child,  five  months  ago ;  when  she 

Vol.  I.  u 
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did  not  recover  strength  as  on  the  former  occasion.  Ten  weeks  ago, 
swelling  first  appeared  around  the  eyes,  and  subsequently  in  the  feet 
and  legs :  has  occasionally  had  pain  in  the  loins,  but  no  vomiting : 
has  not  at  any  time  had  habitual  nocturnal  micturition,  nor  observed 
any  thing  unusual  in  the  appearance  of  the  urine  :  perspired  freely  all 
the  summer :  dry  cough  for  the  last  two  months :  bowels  have  been 
much  relaxed  lately. 

At  present,  the  face  bears  a  ruddy,  almost  natural,  aspect,  and  is 
free  from  oedema :  slight  pitting  in  the  loins,  but  no  tenderness  on 
pressure  there  :  legs  much  swelled,  their  posterior  surface  being  covered 
with  excoriations,  from  which,  until  lately,  large  quantities  of  fluid 
have  oozed :  skin  smooth,  soft,  and  perspiring ;  superficial  veins  of 
the  chest  prominent. 

Chest. — Percussion  good  t  respiratory  murmur  general,  anteriorly  ; 
posteriorly,  general  sonorous  and  mucous  rattles,  on  forced  respiration 
and  coughing :  no  resonance  of  voice  :  heart's  action  somewhat  irre- 
gular, not  forcible ;  sounds  loud,  clear,  and  diffused ;  a  decided 
roughness  most  audible,  to  the  left  of  the  nipple  accompanying  the 
first  sound :  pulse  94,  soft  and  silky :  respiration  22 :  urine  dingy, 
resembling  infus.  of  tea,  ^xxxv.:  sp.  gr.  1014:  acid,  decidedly  but 
not  densely  coagulable  by  heat  and  acid. 

This  patient  had  a  child  at  the  breast,  which  she  intended 
to  suckle  vrhilst  she  remained  at  the  hospital :  the  child 
throve,  and  seemed  to  be  fairly  nourished :  its  urine  was  not 
albuminous. 

The  obviously  low  state  in  which  the  patient  was,  and 
which  was  increased  by  diarrhoea,  under  which  she  was  labour- 
ing, induced  us  to  place  her  at  once  upon  a  tonic  and  rather 
stimulating  plan  of  treatment :  she  was  accordingly  ordered 
aromatic  confection  with  ammonia,  in  infusion  of  cusparia ; 
and  wine,  porter,  and  meat,  were  allowed  her ;  under  which 
plan  of  treatment  she  steadily  improved ;  the  sore  in  the  leg 
healed ;  and  when  she  left  the  hospital,  early  in  October,  she 
was  apparently  in  good  health,  though  rather  ensanguine. 

A  fine  specimen  of  urea  was  obtained  from  the  milk  of  this 
patient,  by  Dr.  Rees. 

The  milk  of  a  healthy  woman  was  subsequently  analysed 
by  Mr.  Pearce,  who  could  detect  no  urea. 

The  following  Case  does  not  admit  of  arrangement  under 
j  any  of  the  foregoing  divisions  :  at  the  same  time,  it  is  not 
I  devoid  of  interest,  either  in  a  pathological  or  therapeutic 
I     point  of  view. 
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Case  35. 
HeemoptysiH — Albuminmis  Urine — Temporary  Cure. 
Joseph  Haynes  ;  aged  49 ;  of  moderate  height ;  thin ;  with  dark  hair 
and  eyes ;  a  brush-maker ;  a  widower,  with  five  children ;  having, 
with  the  exception  of  an  attack  of  what  he  states  to  have  been  "  liver 
complaint"  at  the  age  of  21,  enjoyed  good  health:  his  habits  for- 
merly were  not  temperate,  having  indulged  in  drink  to  great  excess 
for  a  length  of  time :  for  several  years  he  has  been  deprived,  by 
deficient  funds,  from  following  the  same  practices ;  and  from  the  same 
cause  has  been  deprived  occasionally  of  sufficient  food. 

A  year  ago,  he  was  under  Dr.  Bright,  in  Luke's  Ward,  for  dropsy  of 
the  abdomen,  legs,  and  feet :  he  was  greatly  benefitted,  and  left  the 
hospital  in  one  month.  His  health  remained  good,  with  the  excep- 
tion of  cough,  on  exposure  to  cold  in  the  winter ;  and  which  is  of 
yearly  occurrence  until  four  months  ago ;  from  which  time  he  dates 
the  commencement  of  the  present  illness.  At  that  time  he  was  much 
exposed  to  cold  and  wet :  he  felt  chills  and  general  malaise ;  and  soon 
found  his  legs  beginning  to  swell,  followed  in  a  day  or  two  by 
cough :  with  the  cough  he  frequently  brought  up  a  tea-cupful  of 
blood  during  the  day :  epistaxis  also  was  often  present :  the  swelling 
disappeared  towards  the  morning;  and  it,  with  the  cough  and 
spitting  of  blood,  became  aggravated,  at  times  with  some  ab;Uement : 
he  also  had  pain  across  the  sternum  and  scrob.  cordis,  and  conside- 
rable shortness  of  breath,  which  were  relieved  by  blood-letting :  has 
been  getting  better  and  worse,  with  occasional  medical  advice,  till  a 
month  ago,  when  the  spitting  of  blood  became  much  more  frequent, 
not  a  day  passing  without  it :  besides  episUixis,  the  swelling  has  also 
increased :  his  urine  has  not  been  altered  in  quantity  since  the  ill- 
ness, but  has  been  high-coloured  at  times :  he  has  not  been  called  up 
in  the  night  to  micturate :  has  never  had  a  blow  on  his  loins,  has 
neither  had  syphilis,  rheumatism,  gout,  nor  scarlatina.  His  counte- 
nance is  rather  anxious,  and  pale,  and  the  tongue  whitish :  has  no 
pain  in  the  head :  the  chest  tolerably  resonant  on  percussion  ante- 
riorly, with  some  harshness  of  the  inspiration  and  expiration ;  the 
latter  accompanied  with  a  wheezing  sound  posteriorly,  where  is  more 
dulness,  with  the  same  sounds  more  marked.  Liver  projects  below 
the  ribs. 

The  lower  extremities  are  slightly  oedematous  ;  and  there  is  an 
impetiginous  eruption  round  the  lower  parts,  where  there  is  also  some 
redness  with  heat. 

The  urine  is  rather  scanty,  loadetl  with  lithates,  of  sp.  gr.  of  1025, 
becoming  first  clear  by  exposure  to  heat ;  but  on  the  addition  of  nitric 
acid  becoming   slightly  coagulated :    the   bowels   open   once  daily. 

u  2 
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Nothing  abnormal  is  observed  about  the  heart's  action  or  sounds ;  the 
pulse  94,  small,  and  very  easily  compressed.  Was  admitted  on  the  10th 
of  August,  and  ordered  to  have  low  diet,  and  to  apply  a  spirit-lotion 
to  the  legs ;  during  the  course  of  the  day  brought  up  about  a  tea- 
cupful  of  dark  blood ;  excessive  epistaxis ;  and  the  bowels  were  not 
open. 

He  was  ordered,  on  August  11,  two  scruples  of  compound  jalap 
powder,  at  once ;  and  to  take  half  a  drachm  of  spt  aeth.  nitr.  with 
acetate  of  ammonia  and  camphor-mixture,  three  times  a  day,  and  was 
bled  to  the  amount  of  eight  ounces :  after  which  the  urine  contained 
no  lithates ;  the  bowels  were  opened  freely ;  the  redness  of  the  legs 
was  diminished ;  but  he  complained  of  great  weakness  ;  and  was 
ordered,  on  the  13th,  to  take  the  compound  infusion  of  roses,  with  a 
drachm  of  magnes.  sulph.  three  times  a  day. 

On  the  15th,  he  expectorated  a  little  more  blood,  of  a  more  florid 
hue,  with  slight  epistaxis.  The  oedema  had  diminished,  and  the 
eruption  was  disappearing.  He  continued  occasionally  bringing  up 
a  little  blood ;  but  in  other  respects  improved ;  feeling,  however,  very 
weak,  and  the  bowels  being  freely  open,  until  the  20th,  when  the  urine 
was  1024,  and  very  slightly  clouded  by  the  re-agents.  The  cough 
was  still  present,  with  the  prolonged  expiration  and  dyspnoea,  but  in 
a  less  degree  :  he  was  ordered  to  take  infusion  of  orange-peel,  with 
twenty  minims  each  of  spt.  armoraciae  comp.  and  dilut.  sulphxiric  acid, 
three  tipaes  a  day.  He  expectorated  no  blood  after  this  date ;  but  the 
cough  was  very  troublesome,  with  slight  and  frothy  mucous  expecto- 
ration, which  were  increased  on  assuming  the  recumbent  position : 
they  were,  however,  rather  less  after  the  application  of  a  blister  to  the 
chest.  He  did  not  perspire ;  but  the  skin  was  soft :  had  nocturnal 
calls  to  micturate  ;  and,  on  Sept.  14,  the  urine  was  four  ounces ;  sp,  gr. 
1016,  unaltered  by  heat,  and  very  slightly  indeed  by  acid:  and  the 
oedema  was  scarcely  perceptible. 

After  the  16th,  there  was  no  albumen  to  be  detected  in  the  urine  ; 
and  the  oedema  had  quite  disappeared  on  the  19th;  the  countenance 
was  much  improved ;  the  cough  still  troublesome,  with  dyspnoea  on 
exertion :  the  pulse  was  90,  small  and  compressible  :  and  he  left  the 
hospital. 

This  man  continued  well  till  November ;  but  then,  after 
sleeping  in  the  open  air,  in  wet  clothes,  for  three  nights,  he 
had  a  recurrence  of  the  cough,  dyspnoea,  and  anasarca :  he 
was,  at  the  end  of  the  same  month,  admitted  into  Lazarus 
Ward,  under  Dr.  Babington,  where  he  died,  with  well-marked 
symptoms  of  renal  disease. 
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In  the  preceding  eases  we  have,  with  perhaps  tedious 
minuteness,  detailed  every  particuhir  which  seemed  to  have 
any  reference  to  the  nature  of  the  disease  :  we  have  done 
this  in  those  which  were  related,  chiefly  with  a  view  to 
its  pathology;  as  we  were  more  anxious  to  furnish  our 
readers  with  facts,  than  with  any  theories  of  our  own.  In 
those  cases,  also,  which  have  been  reported  for  the  purpose 
of  illustrating  the  different  modes  of  treatment,  we  have 
been  almost  equally  prolix;  as  we  wished  rather  to  furnish 
some  data  by  which  others  might  be  enabled  to  estimate 
the  efficacy  of  the  remedies  employed,  and  their  applica- 
bility to  the  various  phases  of  this  varying  disease,  than  to 
propound  authoritatively  any  favourite  plans  of  our  own. 


The  Table  which  follows  needs  little  explanation :  it  was 
designed  to  shew  the  comparative  frequency  of  several  cir- 
cumstances which  have  been  assigned  as  causes  for  this 
disease,  as  well  as  of  several  phaenomena  which  are  said  to 
occur  in  the  course  of  it 

(  +  )  siG;nifles  an  affirmative  answer  to  the  query;      (  —  )  a  negative; 
and  (  0  )  that  none  waa  obtained. 
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1.  Has  been  exposed  to  cold. 

2.  Has  used  ardent  spiiits. 

3.  Has  had  syphilis. 

4.  Has  had  rheumatism. 

5.  Has  had  scarlatina. 

6.  Has  had  gout. 

7.  Has  taken  mercury  in  quantity. 

8.  Has  taken  much  diuretic  medicine. 


9.  Has  received  injury  on  the  loins. 

10.  Has  had  paralysis. 

11.  Has  had  amaurosis. 

12.  Had  deafness,  or  tinnitus  aurium. 

13.  Has  had  vertigo. 

14.  Has  had  spasmodic  affection. 

15.  Is  now>  or  has  been  dropsical. 

16.  Sounds  of  heart  abnormal. 


1 7 .  Kigidity  of  radial  artery. 

18.  Hearts  action  irregular. 

19.  Evidence  of  venous  obstruction. 

20.  Is  aneemiated. 

21.  Serum  milky. 

22.  Crassamentum  buffed. 

23.  Crassamentum  cupped. 

24.  Urine  albuminous- 


Eliza  Bennet, 

iEt.22.-lI.5.42. 

2.  Lydia. 

Sarah  Bray, 
iEt.  32.-5. 11.  42. 

17.  Lydia. 

Ann  Osborn, 
.Et.  42.-18.  5. 42. 

18.  Lydia. 

Maria  Sangar, 

.^t.  38.-18. 5.  42. 

I.  Lydia. 

Charles  Scott, 
JEt.  32.-12.  5. 42. 
3.  Job.  June  13. 

James  Back, 
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2.  Job. 
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22.  Job. 
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24.  Job. 
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4.  Job. 

Jdhn  Knowls, 
iEt.  61.-19.  5.  42. 
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Eliza  Webb, 
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PLATE  I. 

Fig.  1. 
View  of  the  external  surface  of  the  Kidney,  in  Case  3.  p.  204. 

Fi(j.  2. 
Longitudinal  section  of  the  same. 
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PLATE  I*. 

External  surface  of  a  Kidney,  in  Case  5,  with  the  tunics  partly 
removed.     See  p.  215. 
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PLATE  II. 

Longitudinal  section  of  a  Kidney,  in  Case  5. 
See  p.  215. 
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PLATE  III. 

External  surface  of  a  Kidney,  in  Case  11,  with  the  tunic  removed. 
See  p.  245. 
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PLATE  IV. 

Longitudinal  section  of  a  Kidney,  in  Case  11.      A  part  only  is 
finished,  so  as  to  shew  the  granular  cortical  structure. 
See  p.  246. 
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PLATE  V. 

External  surface  of  a  Kidney,  in  Case  4,  with  the  tunic  removed. 
See  p.  208. 
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^     .  PLATE  VI. 

Long-itudinal  section  of  a  Kidney,  in  Case  4.  The  part  of  the 
drawing"  to  the  right  is  finished,  so  as  to  shew  the  finely  granular 
structure.     See  p.  208, 
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PLATE  VII. 

External  surface  of  the  Kidney,  and  supra-renal  capsule,  in  Case  9  ; 
the  tunic  being  removed.     See  p.  238. 
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PLATE  VIII. 

Portion  of  a  longitudinal  section  of  a  Kidney,  in  Case  7.     See  p.  222. 

Fig.  2. 
Portion  of  a  longitudinal  section  of  a  Kidney,  in  Case  9.     See  p.  238. 
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PLAT£  IX. 

Fig.  I. 
Part  of  the  external  surface  of  a  Kidney,  in  Case  8 ;  presenting  an 
appearance  which  seemed  to  be  the  result  of  extravasation.    The 
outline  shews  the  size  of  the  organ. 

Fig.  2. 
Part  of  a  section  of  the  same  Kidney. 

(See  page  232.) 
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OBSERVATIONS  ON  THE  BLOOD, 

WITH  REFERENCE  TO  ITS  PECULIAR  CONDITION  IN  THE 

MORBUS  BRIGHTII. 
BY  GEORGE  OWEN  REE8,  M.D.  F.R.S. 

FUTSICIA.M   TO  THB   PBMTONVIU.B   NEW  MODEL  PRISON. 


The  examinations  of  diseased  blood  which  I  luid  an  oppor- 
tunity of  making  at  Guy's  Hospital  during  the  past  summer, 
and  the  results  of  which  will  be  found  appended  to  each 
Case  as  given  in  the  present  Number  of  the  Reports,  have 
shewn  much  matter  of  interest  in  their  general  bearings  ; 
and  as  it  is  my  intention  to  compare  these  diseased  condi- 
tions with  the  healthy  standard,  and  moreover  to  enter  upon 
observations  connected  with  the  intimate  structure  of  the 
blood,  I  may  perhaps  be  excused  for  premising  my  remarks 
by  detailing  a  few  experiments,  made  with  a  view  of  proving 
the  anatomy  and  true  mechanical  relations  of  the  blood- 
corpuscle.  The  diseased  condition,  to  which  I  have  above  re- 
ferred, interferes  with  many  of  the  physical  attributes  of  the 
blood ;  and  I  am  therefore  anxious  that  medical  readers 
should  be  satisfied  on  several  points  relating  to  the  physical 
condition  of  the  blood  in  health,  before  venturing  to  draw 
conclusions  from  what  has  been  observed  in  disease. 

It  is  hoped  that  the  experiments  about  to  be  described  may 
shew  the  necessity  for  a  correct  knowledge  of  physical  struc- 
ture on  the  part  of  those  who  are  occupied  in  the  chemical 
examination  of  the  blood  ;  and,  also,  that  it  may  appear  how 
we  occasionally  possess  means  of  proving  on  large  masses 
the  views  to  which  we  have  been  led  by  microscopic  exami- 
'  nation— a  method  of  inquiry  wliich,  valuable  as  it  certainly 
is,  must  always  be  received  with  the  distrust  naturally  felt 
towards  a  means  of  investigation  so  tempting  to  the  imagi- 
nation, and  which,  it  is  to  be  feared,  has  already  been  pro- 
ductive of  much  mischief  in  the  hands  of  the  ingenious  and 
unscrupulous. 
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A  careful  perusal  of  the  various  anatomical  and  chemical 
works  published  on  the  blood  will  shew  to  the  reader,  that  the 
writers  on  both  branches  of  science  begin  to  be  at  fault  at 
one  and  the  same  point ;  that  being,  when  they  treat  of  the 
colouring  matter  of  the  blood,  and  its  true  relation  to  the 
corpuscle.     They  know  well  that  the  blood,  while  circulating, 
is  composed  of  blood-corpuscles,  suspended  in  a  liquor ;  and 
they  describe  how  this  liquor,  when  the  blood  is  drawn,  de- 
posits fibrin,  and  retains  its  albumen,  extractives,  and  salts 
in  solution,  forming  serum :  they  know,  too,  that  the  fibrin 
adheres  to  the  blood-corpuscles ;  and  the  two  together  make 
up  the  mass  called  crassamentum :  but  from  this  point  the 
subject  becomes  confused ;  and  the  anatomist  who  refers  to 
chemical  works  for  assistance  will  be  equally  at  a  loss  with 
the  chemist,  who  contents  himself  with  a  review  of  the  pre- 
sent state  of  microscopic  science,  as  applied  to  this  branch  of 
physiology.     The  most  recent  works  on  the  chemistry  of  this 
subject  shew  a  complete  want  of  information  concerning  the 
physical  conditions  under  which  the  red  colouring  matter  is 
placed ;  and  the  processes  recommended  for  its  extraction 
are  very  unsatisfactory  to  the  microscopic  anatomist,  who,  if 
he  refer  to  any  recent  work  on  the  chemistry  of  the  blood, 
(take  for  instance  the  quarto  of  Lecanu,)  will,  from  the  know- 
ledge he  possesses  of  physical  structure,  be  not  only  dissatis- 
fied, but  thoroughly  convinced  that  such  a  process  as  that 
recommended  for  the  extraction  of  haematosine  can  scarcely 
be  looked  upon  otherwise  than  as  a  means  of  obtaining  a  red 
matter  changed  by  the  action  of  powerful  re-agents,  and  in 
admixture  with  the  various  products  of  the  action  of  sul- 
phuric acid  on  animal  membrane.     Let  us  imagine  a  phy- 
siologist referring  to  the  work  above  mentioned  ; — and  how 
will  he  be   assisted  ?      The  process  for  the   extraction   of 
haematosine  commences  as  follows  : — The  blood,  fresh  drawn, 
is  to  be  deprived  of  its  fibrin  by  beating  it  with  twigs  while 
coagulating,  and  then  sulphuric  acid  is  to  be  added  to  the 
remaining  red  liquor  until  it  becomes  brown  and  nearly 
solid.     There  is  no  occasion  to  enter  further  on  this  process. 
I  shall,  I  trust,  be  able  to  shew  how  this  first  step  is  grossly 
inconsistent  with  what  we  know  of  the  physical  structure  of 
the  blood.     Now,  if  it  can  be  proved  that  the  red  colouring 
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matter  is  contained  in  a  vesicle,  tliat  vesicle  with  its  inclosed 
coloured  matter  making  up  the  blood  corpuscle,  we  at  once 
perceive  the  extreme  awkwardness  of  this  process,  which, 
instead  of  first  exposing  the  colouring  matter  mechanically, 
and  then  proceeding  to  extract  it,  subjects  it,  or  rather  its 
containing  sac,  to  the  action  of  a  powerful  re-agent ;  thus  at- 
tacking it  only  after  the  formation  of  inconvenient  products 
consequent  on  the  destruction  of  an  albuminous  membrane 
by  sulphuric  acid ;  making  it  a  difficult  matter  to  believe  that 
we  at  last  obtain  it  in  a  form  to  exliibit  th(^  properties  it  pos- 
sessed while  circulating.  Had  the  chemist  been  aware  of 
that  wliich  I  shall  now  notice,  lie  would  have  been  enabled, 
first  to  separate  the  blood  corpuscles,  then  to  burst  them, 
and  so  obtjiin  their  coloured  contents  in  solution  for  chemi- 
cal examination. 

In  proceeding  to  treat  of  the  red  colouring  matter  as  a  con- 
stituent of  the  blood-corpuscle,  I  must  premise  that  great 
confusion  lias  arisen  from  the  terms,  red  particle,  red  glo- 
bule, and  red  corpuscle,  being  regarded  as  synonymous  with 
haematosine  or  colouring  n^atter ;  the  latter  expression  mean- 
ing, in  its  correct  signification,  nothing  more  than  one  of  the 
constituent  parts  of  the  red  corpuscles ;  there  being  a  white 
matter  also  present  in  tliose  bodies,  which  chemists  liave 
only  noticed  witliin  the  last  few  years,  and  have  never  yet 
ventured  to  define  more  particularly  than  as  the  white  matter 
of  the  corpuscles. 

Assisted  with  the  evidence  afforded  by  some  recent  micro- 
scopic observations,  I  have  been  led  to  determine  on  a  larger 
scale  wliat  I  believe  to  be  the  true  relation  between  the  red 
colouring  principle  or  haematosine  and  the  white  matter  of 
tlie  corpuscles.  The  microscopic  experiments  to  which  I 
allude*  demonstrated  that  the  red  corpuscles  w^ere  closed 
sacs,  conUiining  a  fluid  within  them  ;  and  made  it  a  matter 
of  interest  further  to  ascertain  whether  the  fluid  were  red ; 
or,  on  the  contrary,  that  the  corpuscle  owed  its  colour  to  the 
redness  of  the  enveloping  membrane,  tlie  fluid  within  being 
without  colour.     The  former  of  these  views  is  certainly  the 

*  Rees  and  Lan«  on  the  Struetare  &c.  Vide  Gny'i  Hoai^Ul  Reports, 
No.  13. 
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most  generally  entertained  by  micrographers,  though  we  find 
Schultze  regarding  the  latter  as  the  more  correct : — and  it 
is  not  easy  to  devise  means  for  testing  the  truth  of  either 
position  by  microscopic  examination. 

In  considering  this  question,  it  occurred  to  me,  that  if  the 
blood  corpuscle  were  a  closed  sac,  and  capable  of  being  burst 
by  the  addition  of  water  (a  point  proved  by  the  microscopic 
experiments  above  alluded  to),  we  might,  by  thus  treating  a 
large  quantity  of  collected  corpuscles  and  bursting  them,  be 
enabled  to  collect  the  burst  cases  in  mass  at  the  bottom  of 
the  water,  which  would  hold  their  contents  in  solution ; — that 
we  could  thus  examine  their  colour,  and  by  this  simple  expe- 
riment set  the  question  at  rest.  With  this  view,  the  serum 
was  decanted  from  a  specimen  of  coagulated  blood :  the  clot 
was  next  carefully  washed  in  the  serum,  in  order  to  get  as 
many  red  corpuscles  as  possible  into  the  liquor :  it  was  then 
removed,  and  the  serum  set  aside  to  allow  the  red  corpuscles 
to  subside.  Subsidence  being  complete,  which  occupied  se- 
veral hours,  the  supernatant  serum  was  decanted,  as  nearly 
as  possible  without  disturbing  the  deposit,  and  the  deep-red 
thick  mixture  at  bottom  poured  into  distilled  water,  in  order 
to  burst  the  membranes  of  the  corpuscles.  This  aqueous 
mixture  was  then  well  stirred,  and  set  aside ;  when,  after  a 
few  hours  had  elapsed,  I  observed  a  white  deposit  at  the  bot- 
tom of  the  containing  vessel,  while  the  supernatant  liquor 
remained  quite  clear,  and  of  a  fine  red  colour.  Now,  with  a 
previous  knowledge  that  the  blood  corpuscles  are  burst  by 
water,  and  likewise  that  they  are  sacs  containing  a  fluid,  this 
experiment  makes  it  pretty  certain  that  the  containing  sacs 
are  white,  and  the  contained  liquor  of  a  red  colour. 

I  do  not  wish  here  to  enter  at  length  on  the  description  of 
what  I  feel  confident  in  my  own  mind  should  be  regarded 
as  the  nucleus  of  the  blood-corpuscle;  but  merely  have  to 
state,  that  the  microscopic  examination  of  the  white  precipi- 
tate to  which  I  have  above  alluded  has  completely  confirmed 
my  former  views  of  this  question;  satisfying  me  that  the 
deposit  is  made  up  of  burst  membranes  of  corpuscles,  and  of 
nuclei ;  the  latter  being  apparently  the  same  structures  which 
some  writers  have  regarded  as  corpuscles  deprived  of  their 
red  colouring  matter — a  condition   which,   from   what  has 
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already  been  demonstrated  concerning  the  corpuscle,  can 
never  occur ;  inasmuch  as  destruction  of  the  inclosing  mem- 
brane of  the  cor])Uscle  is  necessary  before  its  colouring 
matter  can  be  extracted :  after  which  violence,  it  is  obvious 
that  any  soft  solid  maintaining  a  definite  form,  and  which 
can  be  seen  and  measured  under  the  microscope,  must  be 
some  constituent  of  original  organized  structure,  which  has 
now  become  disintegrated. 

The  opinion,  that  the  membranes  of  tlie  blood-corpuscles, 
notwithsttmding  their  extreme  tenuity,  possessetl  in  common 
with  other  animal  structures  the  property  of  admitting  the 
passage  of  fluids  in  accordance  with  the  law  of  endosmose, 
and  which  was  first  noticed  and  described  by  Mr.  Lane  and 
myself  in  the  Guy's  Hospital  Reports,  has  been,  up  to  the 
present  time,  entirely  supjwrted  by  microscopic  evidence. 
I  am  anxious,  on  the  present  occasion,  to  prove  the  truth  of 
this  view,  by  relating  some  experiments  conducted  on  large 
quantities  of  bloo<l ;  not  only  more  firmly  to  establish  a  ne- 
cessary premise  to  my  conclusions,  but  also  to  shew  that  the 
correctness  of  opinions,  the  results  of  microscopic  examina- 
tion, occasionally  admits  of  being  proved  by  experiments 
conducted  on  masses  visible  to  the  unassisted  eye.  Now,  if 
it  be  true  that  liquors  pass  in  and  out  of  the  blood-corpuscles 
in  proportions  bearing  a  ratio  to  their  specific  gravities,  then, 
if  a  large  quantity  of  corpuscles  he  collected,  we  ought,  by 
treating  them  with  solutions  of  different  densities,  to  be  able 
to  produce  conditions  which  will  differently  affect  their  con- 
tents ;  the  higher  specific  gravities  taking  out  large  propor- 
tions of  those  contents ;  the  lower  specific  gravities  removing 
less  from  within  the  corpuscle  :  and  our  liquors  obtained  after 
deposition  has  occurred  ought  to  be  differently  coloured  ac- 
cordingly :  some  should  be  deeply  tinged  with  red ;  others 
almost  white,  having,  from  their  less-specific  gravity,  entered 
the  corpuscle  in  large  proportion,  and  only  drawn  out  a  very 
small  quantity  of  its  coloured  liquor. 

The  results  obtained,  from  experiments  conducted  as  above 
described  have  been  in  exact  accordance  witli  those  micro- 
scopic views,  the  correctness  of  which  they  were  intended  to 
test :  thus,  when  a  quantity  of  corpuscles  obtained  by  subsi- 
dence from  serum  were  mixed  witli  a  solution  of  common 
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salt,  as  nearly  as  possible  of  the  specific  gravity  of  the  liquor 
by  which  the  corpuscle  was  surrounded,  and  consequently  of 
the  same  specific  gravity  as  the  liqUor  within,  the  mixture 
deposited  the  corpuscles  unaltered,  and  the  supernatant 
solution  was  colourless,  owing  to  the  difficulty  of  any  admix- 
ture occurring  between  liquors  of  the  same  specific  gravity 
through  the  membrane  containing  the  red  colouring  matter. 
When,  however,  a  liquor  of  higher  specific  gravity  was  mixed 
with  another  portion  of  these  subsided  corpuscles,  then  the 
conditions  were  completely  altered ;  the  subsided  corpuscles 
exhibiting  a  darker  colour  at  the  bottom  of  the  vessel,  owing 
to  their  aggregating  more  closely  from  being  to  a  certain 
extent  collapsed ;  and  the  supernatant  liquor,  instead  of 
being  colourless,  was  tinged  of  a  deep  red ;  the  liquor  of 
higher  specific  gravity  having  extracted  a  large  quantity  of 
the  contents  of  the  corpuscles.  When  the  reverse  of  this 
experiment  was  performed  by  making  the  mixture  with  a 
solution  of  less-specific  gravity  than  the  liquor  within  the 
corpuscle,  then  the  subsided  mass  was  less  compact,  and 
somewhat  lighter  in  colour,  but  still  red;  and  the  super- 
natant liquor  exhibited  but  a  feeble  and  scarcely  perceptible 
tinge  of  pink,  owing  to  the  small  quantity  of  colouring  matter 
which  could  escape  from  within  the  corpuscles;  while  the 
liquor  of  less-specific  gravity  would  enter  in  large  propor- 
tion from  without,  swelling  them,  and  thus  making  them 
occupy -more  room  as  a  precipitate.  It  may  be  stated  here, 
that  a  solution  of  any  salt  which  does  not  act  as  a  precipi- 
tant of  serum,  or  even  sugar,  will  serve  to  shew  these  effects  ; 
the  conditions  produced  being  then  entirely  governed  by  the 
specific  gravity  of  the  solutions,  and  in  no  way  resulting 
from  the  chemical  qualities  of  the  salt.  The  next  point  to 
which  I  must  allude,  in  connection  with  the  subject  of  healthy 
blood,  is  the  condition  of  the  iron,  and  its  true  position  in  the 
organization  of  the  corpuscle.  It  has  already  been  proved 
that  the  red  colouring  matter  is  a  fluid  contained  within  a 
vesicle ;  which  vesicle  allows  of  the  passage  of  fluids  from 
without  to  within,  and  vice  versd,  according  to  certain  fixed 
laws :  and  I  shall  now  endeavour  to  shew  that  the  iron  of 
the  blood  is  contained  in  this  red  liquor,  and  not  in  any 
other  of  the  constituent  parts  of  the  corpuscle.     If  we  repeat 
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the  first  experiment  which  I  detailed,  and  which  consisted  in 
bursting  tlie  vesicles  of  a  mass  of  corpuscles,  and  so  destroy- 
ing them  by  the  addition  of  distilled- water,  we  can  obtain  a 
solution  of  their  coloured  contents,  either  by  allowing  the 
subsidence  of  the  cases  and  nuclei  and  pouring  off  the  clear 
liquor,  or  by  performing  a  careful  filtration  through  doubled 
blotting-paper.  If  the  clear  solution  so  obtained  be  now 
evaporated  to  dryness,  I  find,  by  incineration  of  the  dried 
mass,  that  it  contains  the  whole  of  the  iron  of  the  corpuscles  ; 
while  the  white  matter  which  subsides  (composed  of  burst 
cases  and  nuclei),  if  well  washed  from  adhering  colouring 
matter,  does  not  yield  the  slightest  indication  of  the  presence 
of  the  metal.  We  may  tlierefore  conclude  that  the  red 
liquor  of  the  corpuscles  contains  the  whole  of  the  iron,  and 
in  a  very  soluble  form. 

Those  who  have  studied  the  appearances  put  on  by  the 
blood-corpuscles,  as  seen  under  the  microscope,  whatever 
may  be  their  opinion  concerning  the  method  of  re-production, 
will,  I  am  sure,  allow  that  corpuscles  of  a  smaller  size  are 
constantly  to  be  detected  mixed  up  with  those  of  mature 
growth ;  and  I  have  myself,  on  several  occasions,  been  satis- 
fied, by  experiment,  tliat  these  smaller  corpuscles  possess 
precisely  the  same  physical  attributes  as  the  larger  ones,  in 
relation  to  endosmodic  phacnomena.  Now,  it  must  be  a  ne- 
cessary part  of  the  process  by  which  these  small  corpuscles 
arrive  at  maturity,  that  iron  enter  within  the  envelope,  to 
supply  one  of  the  constituents  of  the  red  colouring  matter ; 
and  to  ensure  this  effect,  two  conditions  are  required  : — 
1.  A  liquor  containing  iron  in  solution  must  be  applied  to 
the  membrane  of  the  corpuscle ;  and,  2.  This  liquor  must 
be  of  a  specific  gravity  less  than  that  contjiined  within  the 
corpuscle,  or  it  will  not  enter  it  in  quantity.  Both  these 
required  conditions  are  to  be  found  as  physico-chemical 
characteristics  of  the  mixture  of  chyle  and  lymph,  which 
enters  the  blood  by  the  thoraeic-<luct,  to  which  fluid  all 
experimenters  have  given  a  lower  specific  gravity  than  the 
liquor  sanguinis.  Thus  the  specific  gravity  of  the  contents 
of  the  thoracic-duct  in  the  human  subject,  which  I  lately' 
analysed  *,  was  1024,'wlule  that  of  the  liquor  sanguinis  may 
be  given  at  about  1052,  at  the  least. 

•  Vide  Philosophical  Transactions  for  1842,  Pari  I. 
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From  other  experiments,  on  the  cat,  the  dog,  and  the  ass, 
I  am  satisfied  of  the  general  truth  of  tliis  statement.  The 
iron  which  exists  in  the  chyle  is  not  contained  in  the  crassa- 
mentum,  which  forms  by  coagulation;  but  we  find  it,  on  the 
contrary,  as  a  constituent  of  the  serum  in  a  perfect  state  of 
solution,  so  that  it  may  enter  with  facility  through  the  mem- 
branes of  the  corpuscles  :  so  perfect,  indeed,  is  this  solution, 
that,  even  after  evaporating  the  chyle  to  dryness,  we  are 
enabled  to  extract  the  iron  from  the  albuminous  matters  by 
digestion  in  water.  It  exists,  in  fact,  dissolved  in  that  con- 
stituent of  the  chyle  which  is  called  the  aqueous  extractive, 
and  most  probably  in  the  form  of  lactate.  Nature  has,  then, 
in  this  admirable  manner  provided  for  the  introduction  of 
iron  into  the  corpuscle,  by  presenting  it  in  a  perfectly  soluble 
form  to  the  enveloping  membrane,  and  dissolved  in.  a  liquor 
of  a  specific  gravity  suited  to  effect  the  necessary  endosmodic 
actions. 

Having  thus  shewn  the  reason  why  iron  exists  in  the 
serum,  and  not  in  the  crassamentum  of  the  chyle — and  also, 
why  the  contents  of  the  thoracic  duct  are  of  less  specific 
gravity  than  the  liquor  sanguinis — I  wish  to  direct  attention 
to  the  series  of  pathological  phasnomena  which  may  be  ex- 
pected to  arise  when  this  due  balance  and  arrangement  of 
the  physical  properties  of  the  fluids  becomes  destroyed,  and 
when,  by  a  diseased  condition  of  longer  or  shorter  duration, 
the  blood  so  far  varies  from  its  normal  standard  as  to  pre- 
sent obstacles  to  the  performance  of  those  actions  on  the 
part  of  the  chyle  which  must  be  considered  as  necessary  for 
the  preservation  of  animal  life. 

From  what  has  been  demonstrated  at  the  commencement 
of  this  Paper,  it  is  evident,  that  as  the  important  changes  of 
respiration  occur  in  the  colouring  matter  of  the  corpuscle, 
and  since  that  colouring  matter  is  contained  within  a  mem- 
brane, a  healthy  condition  of  this  envelope,  such  as  admits 
of  the  transmission  of  liquors  and  gases  according  to  cer- 
tain fixed  laws,  is  as  necessary  for  the  maintenance  of  life 
and  health  as  is  the  perviousness  of  the  larynx,  trachsea,  or 
bronchi ;  and  any  general  cause  acting  upon  the  corpuscle, 
so  as  to  interfere  with  those  properties,  may  be  expected  to 
destroy  life  as  rapidly  as  would  the  closure  of  any  of  the 
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openings  coninniuicating  between  the  atmosphere  and  the 
internal  pulmonary  surface. 

Again,  let  the  blood  become  deranged  so  that  its  specific 
gravity  is  lessened,  and   we  may  feel  assured,  tliat  if  the 
physical  {jualities,  more  especially  the  8i)ecific  gravity  of  the 
chyle,  be  not  simulfaineously  affected,  and  that,  too,  in  a  due 
proportion,  the  result  must  be,  that  the  red  colouring  matter, 
the  great  oxygenator  of  the  blood,  is  no  longer  produced  in 
its  ordinary  (juantity ;  the  ferruginous  serum  of  the  chyle 
not  being  able  to  enter  the  blood-corpuscle  as  in    health. 
Again,  if  the  degeneration  above  alluded  to  take  place,'we 
must  recollect  that  all  the  solids  of  the  body  througli  which 
tile  blood  courses  are  formed  with  pores  and  of  material 
admitting  of  endosmodic  action ;  and  that  it  is  impossible  for 
the  solid  constituents  to  preserve  their  health  if  constantly 
acted  upon  by  the  blood  at  a  specific  gravity  of  1030  to  36, 
instead  of  1052  to  57 ;  the  equilibrium  of  health  being  no 
longer  preserved,  and  the  watery  blood  inducing  a  like  con- 
dition in  the  other  solids.     In  throwing  out  these  sugges- 
tions, I  am  prompted  by  a  desire  to  draw  the  attention  of 
the  Profession  to  the  great  importance  of  the  study  of  en- 
dosmodic action,  as  applied  to  pathology ;  many  of  the  phaEJ- 
nomena  of  the  Morbus  Brightii  being  apparently  attributable 
to  a  condition  of  blood  such  as  I  have  above  noticed. 

Ou  examining  the  Table  (which  will  be  found  at  the  end 
of  tliis  communication,  and  consulting  the  Cases  with  che- 
mical notices  appended,  the  following  will  appear  the  promi- 
nent features  to  wliich  attention  should  be  more  especially 
directed  : — 1.  The  excessive  quantity  of  water  in  tlie  blood. 
2.  The  existence  in  the  blood  of  one  of  the  ingredients  of  the 
urine.  3.  The  existence  of  the  same  ingredient  of  the  urine 
in  tlie  milk,  and  also  in  the  fluids  effused  into  various  serous' 
cavities.  4.  The  absence  or  deficiency  in  the  urine  of  one  or 
more  of  the  naturtd  ingredients  of  the  excretion.  5.  The 
general  watery  condition  of  the  urine.  6.  The  existence  of 
albumen  in  the  urine. 

When  considering  the  part  taken  by  the  blood  in  pro- 
ducing the  Morbus  Brightii,  it  must  not  be  too  rapidly  con- 
cluded that  those  changes  which  are  observed  in  more 
advanced  stiiges  of  the  disease  are  identical  in  kind,  and 
differing  only  in  degree  from  those  occurring  at  the  com- 
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mencement  of  a  severe  and  fatal  case ;  or  that  they  are  the 
cause  of  the  symptoms,  terminating  in  perfect  recovery, 
which  we  so  often  observe  in  mild  cases  of  anasarca  with 
coagulable  urine  following  scarlet-fever.  The  diseased  con- 
ditions of  the  blood  noticed  in  the  Table  may,  however, 
I  think,  well  be  considered  the  cause  of  the  train  of  secondary 
symptoms  attendant  on  the  Morbus  Brightii ;  and  the  first 
morbid  condition  induced  may  be  (as  has  been  rendered 
more  than  probable  by  the  late  ingenious  researches  of 
Mr.  Robinson)  simply  a  congested  state  of  the  kidney — a 
mechanical  derangement  of  circulation — giving  rise  to  a  fil- 
tration of  the  albuminous  matters  of  the  blood  into  the  urine ; 
a  drain  on  the  system  which,  by  impoverishing  the  vital 
fluid,  may,  in  its  turn,  make  the  blood  a  cause  of  further 
symptoms,  such  as  would  never  have  developed  themselves 
had  not  the  primary  disease  been  manifest.  All,  indeed, 
that  we  know  of  the  history  of  this  degeneration  of  the  kid- 
ney, the  mild  character  of  some  of  the  cases,  and  the  facility 
with  which  the  disease,  as  following  scarlatina,  admits  of  cure — 
tends  to  shew,  that  in  the  commencement  the  blood  may  be 
perfectly  healthy,  and  the  albumen  in  the  urine  the  result 
of  congestion  by  blood  in  its  normal  state. 

There  is,  however,  a  fact  in  the  history  of  this  affection 
which  does  not  render  it  altogether  improbable  that  the  pre- 
sence of  an  excess  of  water  in  the  blood  may,  in  some  cases 
at  least,  assist  in  bringing  about  the  effusion  of  serum  into 
the  urine.  I  allude  to  the  frequency  of  a  dry  skin,  observed 
in  some  early  cases.  The  probability  that  such  a  state  of  the 
cutaneous  surface  acts  as  a  cause  is  considerably  increased 
by  the  tendency  to  this  kind  of  dropsy  after  the  cutaneous 
surface  has  been  involved  by  an  attack  of  scarlatina,  which 
-  produces  a  form  of  Morbus  Brightii,  for  the  most  part  easily 
admitting  of  cure.  The  difficulties  which  must  necessarily 
occur  in  freeing  the  blood  of  water  when  the  action  of  the 
skin  is  lessened  or  entirely  stopped  must  be  considered  as 
very  great,  when  we  remember  the  large  quantities  of  fluid 
daily  given  off  from  the  cutaneous  surface,  and  the  small  ex- 
cess only  in  the  quantity  of  urine  characterizing  any  form  of 
Morbus  Brightii ;  —  the  greater  number  of  cases,  indeed, 
passing  less  than  the  natural  quantity.     In  making  the  above 
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suggestion,  I  in  no  way  wish  it  to  be  inferred  as  my  belief  that 
congestion  alone  is  incapable  of  producing  coagulable  urine  ; 
indeed,  as  stated  before,  direct  experiment  lias  shewn  to  the 
contrary :  but  it  is  certain  that  the  tendency  to  the  entrance 
of  albumen  into  the  urine  will  be  increased  by  dilution  of 
the  blood ;  and  we  frequently  observe  a  condition  occurring, 
at  the  very  outset  of  the  disease,  favourable  to  the  production 
of  this  form  of  deterioration  in  the  circulating  fluid. 

The  secondary  symptoms  of  the  Morbus  Brightii — such  as 
effusion  into  the  large  serous  cavities  or  the  ventricles  of  the 
brain,  general  cellular  effusion,  and  the  peculiar  anaemic  ap- 
pearance which,  even  when  no  swelling  of  the  face  exists,  is 
frequently  so  characteristic  as  to  attract  the  practised  eye — 
are  easily  explicable  as  results,  when  once  we  are  acquainted 
with  the  watery  state  of  the  blootl,  and  the  physiological  con- 
ditions necessary  to  preserve  the  integrity  of  the  blood-cor- 
puscle.    The  obvious  mechanical  assistance  which  an  excess  ^ 
of  water  must  afford  for  the  production  of  general  effusion 
needs  no  comment ;  but  it  may  be  a  matter  of  difficulty  to 
some,  to  explain  how  it  is  that  the  blood  loses  its  red  colouring 
matter;  and  which,  to  be  clearly  understood,  requires  an  in-   ♦.    •  ^ 
sight  into  the  more  minute  changes  occurring  in  the  fluid,  as 
a  result  of  its  aqueous  condition.     I  have  before  shewn,  that 
if  the  chyle  does  not  accommodate  itself  in  relative  specific  |'2o«' 
gravity  to  the  blood,  the  necessary  endosmodic  actions  can-  i 
not  take  place  between  the  two  fluids ;  and  we  may  conse-  f 
quently  expect  difficulty  in  the  pro<luction  and  growth  of  the 
red  corpuscles,  inasmuch  as  the  iron  cannot  be  supplied  for 
the  formation  of  colouring  matter,  the  ferruginous  serum  of  | 
tlie  chyle  no  longer  entering  through  the  membrane  of  the  ' 
blood  corpuscle  in  virtue  of  its  less  specific  gravity:  and 
I  think  it  may  be  maintaine<}  as  the  correct  view,  that  tliis  is 
really  the  cause  of  that  great  diminution  in  the  proportion  of  J 
colouring  matter  observed  in  the  blood  of  patients  affected 
with  the  advanced  stage  of  the  Morbus  Brightii.     This  dimi- 
nution in  the  proportion  of  red  corpuscles  does  not  occur  in 
early  cases  of  the  disease,  however  confirmed  in  character : 
an  example  of  which  may  be  seen  by  referring  to  the  history 
of  George  Moore,  14  Job  Ward,  a  mild  case,  probably  admit- 
ting of  permanent  cure,  in  which  the  blood  contained  more 
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than  the  normal  proportion  of  fibrin  and  corpuscles;  the 
albumen  being  very  deficient,  the  serum  light,  and  the  water 
of  the  blood  in  about  its  natural  quantity.  We  here  see  the 
first  effects  of  the  disease — the  blood  becoming  deprived  of  its 
albuminous  ingredients ;  a  condition  which,  if  it  continue, 
will  produce  the  next  change;  viz.  a  deterioration  in  the 
specific  gravity  of  the  contents  of  the  corpuscle,  owing  to  the 
liquor  sanguinis  becoming '  lighter,  and  endosmosing  that 
structure :  this  state  again  soon  succeeded  by  a  lessening  of 
the  number  of  red  corpuscles,  attributable  to  the  requisite 
actions  no  longer  taking  place  on  the  part  of  the  chyle,  in  the 
manner  described  in  a  former  part  of  this  Paper.  The  oc- 
currence of  inflammation  in  this  disease,  as  will  be  seen  by 
the  analysis  of  the  blood  in  the  case  of  Holywell,  produces 
the  usual  increase  in  the  quantity  of  fibrin  in  the  blood :  this, 
however,  did  not  happen  to  any  considerable  degree  in  the 
case  of  Charles  Scott. 

The  existence  of  urea  in  the  blood,  and  effusions  obtained 
from  the  patients  in  the  male  and  female  wards,  and  also  in 
the  milk  of  a  patient  in  Lydia  Ward,  has  been  satisfactorily 
proved :  indeed,  I  have  never  yet  failed  to  obtain  it  in  suffi- 
cient quantity  to  shew  its  physical  and  chemical  characters. 
The  process  employed  for  the  blood  and  effusions  is  described 
in  the  Tenth  Number  of  the  Guy's  Hospital  Reports ;  and 
I  find  it  to  be,  with  slight  variation,  the  best  calculated  for 
extracting  urea  from  the  milk.  For  this  latter  purpose  the 
milk  must  be  evaporated  to  dryness ;  and  then  several  times 
digested  with  aether,  which  will  extract  the  whole  of  the  fatty 
matters,  together  with  the  urea ;  the  latter  being  easily 
separable  by  heating  the  dry  ethereal  extract  with  water, 
and  stirring  it  well  during  the  digestion.  After  this  process 
the  urea  exists  dissolved  in  the  water,  which  may  be  poured 
off  from  under  the  fatty  matter,  the  latter  having  caked 
above  the  liquor  on  cooling. 

As  regards  the  urine  in  the  Morbus  Brightii,  the  deficiency 
of  urea,  and  occasional  deficiency  or  absence  of  lithic  acid,  its 
watery  condition,  and  the  presence  of  albumen,  the  two 
former  states  may  in  all  probability  be  attributed  to  the  de- 
rangement of  the  kidney  alone ;  and  the  two  latter,  in  some 
measure,  to  the  condition  of  the  blood.     I  am  not  aware  that 
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tlie  total  absence  of  lithic  acid  from  the  urine  has  been  before 
observed.  That  such  was  the  case,  however,  was  proved  by 
rigorous  chemical  and  microscopical  examination ;  the  former 
consisting  in  evajwrating  the  urine  to  a  small  quantity, 
adding  muriatic  acid,  and  carefully  analysing  any  precipi- 
tiite  so  obtained. 

Albuminous  urine,  when  viewed  under  the  microscope, 
exliibits  granules  and  corpuscles  of  varying  form  and  size ; 
the  larger  of  which  might  be  misttiken  for  the  pus-globule  by 
careless  or  inexperienced  observers.  The  true  source,  how- 
ever, of  these  bodies  is,  in  all  probability,  the  serum  of  the 
blood,  which  I  find  deposits  analogous  granules  and  corpus- 
cles wlien  diluted  by  a  liquor  of  light  specific  gravity ;  which 
may  easily  be  proved  by  pouring  distilled  water  on  serum, 
and  submitting  to  the  microscope  the  precipitate  which  col- 
lects after  a  few  hours  liave  elapsed.  In  other  respects, 
coagulable  urine  presents  the  ordinary  appearances  under 
the  microscope ;  the  solid  ingredients  or  crystallizable  pro- 
ducts exhibiting,  when  present,  their  usual  characteristics. 
Some  specimens  shew  very  well  the  large  form  of  granulated 
mucous  globule  known  as  the  secretion  of  the  prostate. 

In  concluding  this  communication,  I  cannot  help  express- 
ing a  hope  that  the  many  points  of  interest  which  the  study 
of  the  Morbus  Brightii  affords  may  receive  the  early  atten- 
tion of  physiologists ;  believing,  as  I  do,  that  careful  observa- 
tion of  the  phaDuomena  occurring  in  this  disease  must  even- 
tually throw  much  light  both  on  the  true  nature  of  the  blood- 
corpuscle  and  the  all-important  offices  of  the  function  of 
respiration. 
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Table  q/*  Results  of  Examinations  of  Blood  and  Urine  iji  Morbus  Brightii. 


Whence  obtained. 


William  Curtain, 
22  Job  Ward. 


Charles  Scott, 
3  Job  Ward. 


James  Back, 

2  Job  Ward. 

Disease  complicated 

with  Phthisis. 


George  Holywell, 

4  Job  Ward. 

Disease   accompanied 

with  effusion  into  the 

Pleura. 


George  Moore, 
14  Job  Ward. 


Elizabeth  M'^Innes, 
5  Lydia  Ward. 


From  a  healthy  indi- 
vidual, for  comparison, 


Blood: 
Composition  in  1000  parts. 


Water      .     . 

Solid  matters 
of  serum 

Fibrin  and 
corpuscles 

Serum  in  1000  parts: 
Albumen    .    .    68 '5 
Urea.     ...      05 
Alkaline  salts,       6 '  0 


853-11 
\    81-28 

j     65-61 


Water       .     . 
Solid  matters 

of  serum 
Fibrin  and 

corpuscles 

Water      .     . 


835-85 
82-54 

8161 


828-92 

\    76-98 

Fibrin  and      \     g^.^^ 
corpuscles 


Solid  matters 
of  serum 


Water      .     . 
Solid  matters 

of  serum 
Fibrin  and 

corpuscles 


777-06 
71-14 


151-80 


Water      .     .     782-86 
Solid  matters  } 

of  serum      S 
Fibrin  and      )  144 

corpuscles    J 


73-14 


00 


Water      .     .     805-71 

Solid  matters  )     ocuc 
.  >     85  56 

of  serum      > 

Fibrin  and 

corpuscles 


108-73 


Water      .     . 
Solid  matters 

of  serum 
Fibrin  and 

corpuscles 


792-20 
87.85 

119-95 


Urine. 


]  8  fluid  oz.  were  passed  in 
24  hours,  each  oz.  yielding 
5'2gr.  of  albumen  (dry): 
sp.  gr.  of  urine  1015: 
urea  8  1  per  1000.  No 
lithic  acid  could  be  de- 
tected in  this  urine,  in 
any  form,  either  combined 
or  free. 

32  fluid  oz.  passed  in  24 
hours :  sp.  gr.  of  urine 
1011,  each  ounce  contain- 
ing 2-05  gr.  of  albumen. 
Lithic  acid  present,  in 
small  proportion. 

Containing  7-75  gr.  of  al- 
bumen in  each  oz. :  urea 
8-73  per  1000. 


For   particulars,  see  the 
Cases  in  present  Number. 


REMARKS. 


Specific    gravity   of  th 

serum  was  1023:  it  wa 

not  milky.    The  blood  wa 

very  slightly  buffed. 


Sp.  gr.  1012,  contdning 

r5  gr.  of  albumen  in  each 

oz.,  and  no  trace  of  lithic 

acid  in  any  form. 


Sp.  gr.  1022:  urea  30-1, 

and  lithic  acid  TO  parts 

per  1000.      No  trace   of 

albumen. 


Blood  buffed  and  cuppe< 


Serum    contained    65-1 
parts  of  albumen  in  1 00( 


Blood  buffed  and  cupped 
sp.  gr.  of  the  serum  1011 
containing  in  1000  par 
albumen  64  and  salts  6" 
parts.  Urea  detectei 
but  not  estimated. 

Serum   of  sp.  gr.  102; 
containing  in  1000   par 
albumen  72,aiid  urea  rS 
parts. 


Serum  of  sp.  gr.  102J 
alkaline  salts  7'  per  IOC 
parts  of  serum. 


Serum  of  sp.  gr.  1029  ' 

30,  containing 

albumen  .   .  .  79-5, 

alkaline  salts       7  -  5 

in  1000  parts. 
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REPORT 

OF 

CASES   OF  FEVER. 

BY  J.  H.  BROWNE. 


Case  1. 
Simple  Fever. 
Frances  Bailey,  a|^ed  8,  a  thin,  delicate  child,  dark  and  strumous- 
lookinjr,  resident  at  Newingion,  where  no  source  of  infection  could 
be  traced :  is  subject  to  winter  couj^hs :  was  admitted  into  Lydia 
Ward,  under  Dr.  Bright,  on  the  18th  of  November,  having  been 
attacked,  ten  days  previously,  with  chilliness,  lassitude,  pain  in 
the  head  and  limbs,  followed  by  general  pyrexia.  Acetous  lotions 
were  applied  to  the  head,  and  aperients  administered,  before  her  admis- 
sion ;  when  her  manner  was  dull  and  stupid,  the  intellect  slow,  and 
she  was  rather  deaf;  she  had  a  hot  dry  skin,  with  maculse  on  the  body, 
considerable  pain  in  the  head,  and  was  restless  and  starting  during 
her  sleep;  the  tongue  was  dry,  and  rather  brown  in  the  centre, 
moister  and  white  at  the  edges,  with  the  tip  and  substance  injected  : 
there  was  dryness  of  the  mouth,  with  sore-throat,  and  a  relaxed  con- 
dition of  the  fauces,  with  thirst  and  anorexia:  the  pulse  were  120, 
feeble,  and  soft ;  the  bowels  regular ;  the  urine  scanty ;  and  she  had 
a  slight  cough. 

She  was  ordered  fever  diet,  with  beef-tea  and  arrow-root;  and 
to  take  two  grs.  of  hyd.  c.  cretfi  at  bed-time,  and  ten  gr.  of  sesqui- 
carbonate  of  soda,  in  mint-water,  every  six  hours. 

The  bowels  were  copiously  evacuated  daily  :  the  tongue  rapidly 
became  moister  and  cleaner,  and  the  skin  cooler  and  mobter :  the 
pulse  diminished  to  about  95,  and  was  soft  and  fuller,  but  continued 
feeble ;  and  the  pain  in  the  head  left  her.  She  used  the  mint  and 
soda  mixture  until  November  27th,  with  a  liberal  allowance  of  beef- 
tea  ;  when,  being  quite  convalescent,  she  left  the  hospital.         ^ 

Case  2. 

Simple  Fever. 

Isaac  Reman,   aged  15,  a  pot-boy,  light,  and   of  fair  complexion, 

resident  at  Greenwich,  and  generally  enjoying  good  health  ;  was  ex- 
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exposed  to  wet  and  cold  a  week  before  admission ;  after  which,  fever  set 
in,  commencing  with  chills,  lassitude,  and  pains  in  the  limbs,  followed 
by  headache,  vertigo,  and  general  pyrexia,  but  of  a  mild  form.  He 
was  admitted  into  Luke  Ward,  under  Dr.  Addison,  on  Nov.  23, 1842, 
with  a  hot  dry  skin,  flushed  face,  sufiused  eyes,  intellectual  dulness, 
pain  in  the  head,  and  vertigo.  Respiration  was  hurried,  the  pulse  96, 
fall,  compressible  :  there  was  anorexia,  thirst,  and  dryness  of  the  mouth 
and  fauces ;  the  tongue  was  red  at  the  tip  and  edges,  with  a  moist  yel- 
lowish fur  in  the  centre,  the  urine  was  scanty  and  turbid,  the  bowels 
confined.  He  lay  quiet  in  bed,  and  was  indisposed  to  move,  or  reply 
when  addressed ;  was  ordered  low  diet,  and  to  take  dococt.  hordei 
at  intervals,  and  a  scruple  of  rhubarb  and  calomel,  which  operated 
three  or  four  times:  his  bowels  afterwards  continued  regular:  he 
persevered  in  the  prescribed  regimen,  and  became  gradually  con- 
valescent; and  left  the  hospital  on  December  13th. 

Case  3. 
Mild  Fever. 
Patrick  Sweeney,  aged  28,  was  admitted  into  Luke  Ward,  under 
Dr.  Bright,  on  December  7th,  1842,  an  Irish  labourer,  living  in 
London,  stout  and  strongly  made,  with  sallow  complexion,  stupid 
heavy  aspect,  and  dull  comprehension  ;  he  complained  of  great  languor 
and  lassitude,  with  pain  in  the  head  and  vertigo;  these  symptoms 
were  preceded  by  chilliness,  and  had  existed  for  five  days ;  his  skin 
was  hot  and  dry ;  his  tongue  moist,  and  red  at  the  tip  and  edges,  dry 
and  fiirred  in  the  centre ;  the  bowels  were  open,  with  a  tendency  to 
relaxation  ;  he  had  great  muscular  prostration,  and  disinclination  to 
move  or  answer  questions ;  the  pulse  were  100,  feeble,  and  pretty  soft. 
The  head  was  shaved,  he  was  put  on  low  diet,  and  took  ten  grs.  of 
sesquicarbonate  of  soda  three  times  a  day,  in  mint-water 

The  febrile  symptoms  slowly  subsided  under  the  above  treatment ; 
the  bowels  were  regulated  by  chalk-mixture,  a  sa  tendency  to  diar- 
rhoea continued;  and  on  the  17th,  beef- tea  and  arrow-root  were 
given,  the  pulse  being  very  feeble,  softer,  and  100,  and  the  tongue 
beginning  to  clean.  He  continued  improving  ;  but  being  very  weak, 
and  the  pulse  110  and  very  feeble,  on  the  27th  he  was  ordered  to 
take  three  grs.  of  sesquicarbonate  of  ammonia  in  the  infusion  of  ser- 
pentary,  with  half-a-drachm  of  the  tincture  three  times  a  day;  and  in 
the  course  of  a  few  days  he  was  put  upon  meat  diet,  under  which  he 
gradually  regained  strength,  the  pulse  diminishing  in  fi-equency  and 
improving  in  power,  until  the  1 1th  of  January,  when  he  left  the 
hospital,  being  quite  convalescent. 


Mr.  Browne's  Report  of  Cases  of  Fever.  3!^!J 

Case  4. 
Smiple  Fever. 
Charles  Hickes,  aged  24,  a  carpenter,  resident  in  the  Kent  Roud, 
light  and  fair,  and  lately,  though  not  formerly,  of  temperate  habits, 
was  admitted  on  November  1 1th,  under  Dr.  Habington.  lie  had 
been  living  in  a  house  where  there  was  fever,  and  was  attacked  nine 
days  before  his  admission  with  rigors,  lassitude,  pains  in  the  limbs 
and  head,  with  nocturnal  delirium,  thirst,  and  febrile  heat  of  sur- 
face. When  admitted,  his  countenance  was  heavy  and  intellect  dull, 
bis  face  sutfused,  his  skin  hot  and  dry,  and  the  abdomen  beset  with  ma- 
culae ;  he  had  severe  pain  in  the  head,  with  delirium  and  drowsiness, 
occasional  shivering,  great  prostration,  thirst,  and  anorexia  ;  respira- 
tion was  hurried,  the  bowels  regular,  and  the  urine  copious  ;  the  tongue 
injected,  and  with  a  dry  yellow  fur  in  the  centre  ;  the  pulse  were  lOO, 
feeble,  but  rather  sharp.  He  was  ordered,  to  have  the  head  shaved, 
to  take  two  grains  of  hyd.  c.  cretd  twice  a-day,  and  fifteen  gr.  of  ses- 
quicarbonate  of  soda  in  mint-water  three  times  a  day. 

On  the  12th,  the  pulse  were  96,  the  tongue  was  dry  and  tender,  con- 
junctivoB  injected,  and  the  pain  in  the  head  and  drowsiness  continued. 
An  evaporating  lotion  was  ordered  to  the  head,  after  which  the  drow- 
siness diminished,  but  the  pain  continued  ;  he  had  more  natural  sleep, 
and  less  thirst;  the  tongue  was  moister,  and  there  was  less  heat  of 
surface,  but  the  face  was  still  flushed,  and  the  bowels  regular  ;  and 
on  November  1-lth  he  was  ordered  to  have  arrow-root 

From  that  date  the  pulse  diminished  in  frequency,  and  became 
fuller,  but  were  very  feeble ;  he  slept  better,  was  less  drowsy,  and  had 
less  pain  in  the  head  ;  the  febrile  symptoms  generally  diminished,  and 
his  appetite  improved ;  and  on  the  19th  he  had  no  pain,  the  maculae 
had  disappeared,  the  pulse  were  75,  fuller,  but  still  weak,  the  tongue 
was  tolerably  clean,  the  bowels  were  regular,  and  he  had  but  little 
thirst,  but  was  very  weak.  Beef-tea  was  allowed,  and  he  continued  his 
medicine  ;  and,  until  the  25th,  had  been  daily  improving,  complaining 
only  of  slight  vertigo  occasionally ;  and  as  the  bowels  were  confined, 
a  dose  of  hyd.  c.  creta,  followed  by  castor-oil,  was  administered,  which 
acted  favourably.  On  the  following  day  he  was  allowed  meat  diet, 
and  continued  improving,  the  pulse  getting  fuller  and  stronger,  but 
still  being  weak. 

On  the  30th,  the  bowels  required  a  dose  of  castor-oil  and  hyd.  c 
cretfi :  he  had  for  some  days  been  about  the  ward,  and,  daily  getting 
stronger,  left  the  hospital  on  December  4th. 
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Case  5. 
Simple  Fever. 
John  Coffey,  aged  55,  an  Irishman,  and  by  occupation  a  porter,  with 
large  bony  frame  and  light  complexion,  residing  in  the  Blackfriars' 
Road,  has  led  an  intemperate  and  irregular  life,  but  enjoyed  pretty 
good  general  health.     Was  admitted  into  Lazarus  Ward,  under  Dr. 
Addison,  on  November  2d,  1812  ;  having  for  fourteen  days  suffered 
from  feverishness,  vrith  languor,  debility,  and   occasional  chilliness. 
At  this  time  he  had  great  thirst,  with  heat  and  dryness  of  the  surface : 
maculae  were  present  on  the  chest  and  abdomen :   his  countenance 
was  heavy  and  stupid,  and  his  intellect  dull.     He  had  pain  in  the  head, 
and  vertigo,  with  prostration,  and  aching  of  the  limbs  :   the  tongue  was 
injected  at  the  tip  and  edges,  and  coated  with  a  moist  white  fur  in  the 
centre,  the  breath  was  offensive,  the  bowels  were  slightly  open  :    there 
was  tenderness  on  pressing  the  scrobiculus  cordis:  the  urine  scanty, 
and  high-coloured :  the  pulse  90,  weak,  and  soft.     He  was  ordered  to 
have  low  diet,  and  to  take  a  scruple  of  rhubarb  with  calomel  directly ; 
and  an  ounce  and  a  half  of  saline  mixture  with  liquor  ammoniae  ace- 
tatis  every  six  hours.     The  powder  produced  three  loose  evacuations : 
in  other  respects,  he  was  much  the  same  on  the  following  day.     He 
continued  the  use  of  the  mixture,  and  was  allowed  beef-tea  and  arrow- 
root on  the  5th  of  November ;  when  the  bowels  were  regular,  the 
tongue  moist,  but  still  furred,  the  skin  was  cooler,  he  complained  of 
no  pain,  and  his  general  aspect  was  less  dull.      He  continued   im- 
proving, the   pulse  became  less  frequent  and   somewhat  fuller,  the 
tongue  cleaner,  and  the  skin  cool  and  moister ;  and  on  the  15th  he 
was  allowed  a  pint  of  porter,  with  meat  diet,  and  continued  taking  the 
mixture;  under  which  he  convalesced,  and,  with  increased  strength, 
left  the  hospital  on  November  19th. 

Case  6. 
Simple  Fever. 
Henry  Palmer,  aged  15,  a  sand-stone  hawker,  stout,  and  well-made, 
with  dark  hair,  and  fair  complexion ;  has  enjoyed  good  health  previously 
to  this  attack ;  resides  in  the  Borough,  but  is  not  aware  that  fever 
existed  in  his  own  immediate  neighbourhood,  though  it  was  pre- 
valent in  various  parts  of  Southwark.  Was  admitted  into  Luke  Ward, 
under  Dr.  Babington,  on  December  21,  1812,  having  been  ill  for 
fourteen  days,  with  thirst,  heat  of  skin,  parched  mouth,  pain  in  the 
head  and  limbs,  and  lassitude,  which  were  preceded  and  accom- 
panied by  occasional  chilliness ;  and  on  admission,  the  face  was 
flushed,  the  skin  was  hot  and  dry,  the  countenance  dull,  heavy, 
and  stupid,  and  his  answers  slow  and  indefinite.     The  tongue  was 
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injected,  but  coated  with  a  moist  whitish  fur ;  he  complained  of  pain 
in  the  head,  with  abdominal  tenderness,  and  |rreat  lassitude ;  the 
bowels  were  rather  confined;  pulse  100,  small  and  weak,  but  rather 
jarring.  He  was  ordered  to  have  low  diet,  and  to  take  15  pp-s. 
of  sesquicarbonate  of  soda  three  times  a  day,  in  mint-water.  Under 
this  treatment  he  went  on  favourably  ;  the  bowels  acting'  once  daily ; 
the  thirst,  heat  of  surface,  and  pain  in  the  head,  diminishing  slightly : 
and  on  the  2-lth,  the  pulse  were  100,  still  weak,  and  rather  jarring ;  and 
the  bowels  were  rather  confmed.  lie  was  ordered  to  take  two  scruples 
of  rhubarb  and  sulph.  potash  powder  on  the  following  morning,  and 
to  continue  the  mixture ;  which  he  did,  with  a  slow  but  gradual 
abatement  of  the  febrile  symptoms,  and  the  bowels  continued  regular. 
— On  the  3 1  St,  the  pulse  were  96,  feeble,  more  equable  in  the  beat, 
and  soft,  the  tongue  cleaner,  the  skin  still  above  the  natural  tem- 
perature, but  not  pungent :  he  was  ordered  to  take  an  ounce  and 
a  half  of  infusion  of  serpentary,  with  a  drachm  of  the  tincture,  three 
times  daily ;  and  was  allowed,  in  a  day  or  two,  an  improvement  in 
diet,  with  a  little  meat,  under  which  he  convalesced;  and  being  much 
stron>rer,  left  the  hospital  on  January  9th,  having  been  fifteen  days  in 
the  house. 

Case  7. 
Simple  Fever. 
Wm.  Burt,  a  sailor,  aged  32,  of  middle  stature,  with  light  hair  and 
fair  complexion,  of  intemperate  habits,  resident  at  Deptford,  and 
habitually  exposed  to  a  damp  unhealthy  atmosphere,  was  admitted 
into  Lazarus  Ward,  under  Dr.  Addison,  on  January  25, 1843  ;  having 
fourteen  days  previously  been  attacked  with  rigors,  followed  by  de- 
pression of  spirits  and  great  lassitude,  and  two  days  afterwards  by  a 
repetition  of  the  rigor,  which  wjis  followed  by  great  heat  of  surface, 
thirst,  impaired  appetite,  and  constipation.  He  continued  to  drag 
on  at  his  work ;  but  daily  getting  worse,  he  applied  for  admission. 
He  then  complained  of  great  debility,  hud  a  dull,  heavy  aspect,  a 
confused  nuinncr,  and  suthision  of  the  eyes ;  the  face  was  flushed, 
the  skin  hot  and  dry,  and  with  maculus  on  the  chest  and  abdomen ; 
tlie  tongue  was  red  at  the  tip  and  edges,  with  a  moist  fur  in  the 
centre,  and  great  thirst  and  anorexia  ;  the  bowels  were  rather  confined, 
but  open  once  daily ;  the  urine  was  natural  in  quantity,  pale ;  the  pulse 
were  100,  soft  and  feeble.  He  was  ordered  low  diet,  and  to  take 
fifteen  grs.  of  sesquicarbonate  of  soda  in  mint-water  every  six  hours. 
He  slept  pretty  well  during  the  night :  the  skin  on  the  26th  continued 
hot  and  dry :  the  pulse  were  very  feeble,  and  he  complained  of  great 
prostration :  the  bowels  had  been  open  once.     He  was  ordered  six 
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drachms  ofinfus.  serpentariae  and  the  same  quantity  of  liquor  ammon. 
acet.  three  times  a  day,  and  to  have  beef-tea  and  arrow-root. 

On  the  27th,  the  skin  was  cooler ;  the  bowels  open ;  the  tongue 
moister  and  cleaner ;  the  pulse  100,  rather  fuller,  but  still  feeble ;  and 
from  this  date  he  slowly  improved ;  his  eyes  became  brighter,  his  ge- 
neral aspect  less  dull,  the  pulse  fuller,  and  less  frequent ;  his  thirst 
diminished,  and  appetite  restored;  the  tongue  was  moist,  clean,  and 
less  injected :  and  on  February  2d,  he  was  allowed  full  diet ;  under 
which  he  gradually  gained  strength ;  and,  quite  convalescent,  but 
still  weak,  left  the  hospital  on  February  11th. 

Case  8. 
Simple  Fever. 
Thomas  Barratt,  aged  25,  a  foreman  in  a  wine-cellar,  and  living  in 
Whitechapel,  where  fever  has  been  prevalent,  generally  enjoying 
good  health,  but  of  rather  intemperate  habits,  was  admitted  into  Job 
Ward,  under  Dr.  Babington,  on  February  1st.  He  had  lately  been 
much  depressed  in  spirits  from  pecuniary  difficulties,  and  had  for  some 
weeks  been  suffering  from  occasional  bilious  sickness  with  general 
malaise,  and  nine  days  before  admission  he  was  compelled  to  desist 
from  work:  the  usual  symptoms  of  fever  then  set  in  and  increased ; 
and  when  admitted,  he  presented  a  stupid,  heavy,  listless  aspect,  with  a 
countenance  expressive  of  anxiety ;  his  skin  was  hot  and  dry,  with 
maculae  over  the  abdomen ;  the  head  hot  and  painful,  preventing  his 
sleeping ;  his  tongue  was  coated  with  a  thick  moist  fur,  and  red  at  the 
tip  and  edges  ;  pulse  110,  rather  sharp,  but  feeble  ;  the  bowels  open  ; 
the  urine  scanty.  He  was  ordered  low  diet,  and  to  take  saline  mixture 
with  acet.  of  ammon.  every  six  hours ;  and  an  evaporating  lotion  was 
applied  to  the  head,  which  was  shaved. 

On  the  following  day,  the  patient's  aspect  was  improved :  he  had 
nearly  lost  all  pain  in  the  head ;  the  skin  was  still  hot  and  dry ;  he  had 
great  thirst;  the  pulse  90,  rather  jarring,  but  compressible;  the  urine 
copious.  After  this,  the  countenance  became  more  animated,  the  heat 
of  surface  less,  the  tongue  cleaner  and  moist,  he  had  less  thirst, 
and  altogether  improved,  but  was  inclined  to  sleep  a  good  deal 
during  the  day,  although  passing  pretty  good  nights ;  and  was  or- 
dered, on  the  7th,  beef-tea  and  arrow-root,  and  to  take  the  mint- 
and-soda  mixture  three  times  a  day :  and  on  the  8th,  as  the  bowels 
were  relaxed,  ten  gr.  of  aromatic  confection  were  added  to  each  dose 
of  the  mixture :  the  pulse  were  90,  but  very  weak  and  soft ;  the 
tongue  moist,  and  much  cleaner.  Four  ounces  of  port-wine  were 
allowed  daily ;  and  the  patient  being  very  weak,  it  was,  on  the  10th, 
increased  to  six  ounces :  the  bowels  were  much  less  relaxed. 
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From  this  dutc  he  continued  convalescing ;  the  bowels  became  re^^- 
lur ;  he  got  up  daily ;  and  on  the  1 2th  complained  only  of  weakness,  and 
was  ordered  two  grs.  of  sulphate  of  quinine,  five  minims  of  acid,  sulph. 
dil.,  and  an  ounce  of  inf  of  oranpre-peel,  three  times  o-day.  He  was 
allowed  a  pint  of  porter  daily  instead  of  wine,  and  meat  diet ;  under 
which  he  gradually  gained  strength,  and  left  the  hospital  on  the  16th. 

Case  9. 
Simple  Fever. 
Susan  Folkv,  aged  18,  a  servant,  living  in  London,  of  temperate  and 
regular  habits,  stout,  and  of  light  complexion,  having  generally  en- 
joyed good  health  and  lived  well,  was,  fourteen  days  before  admission, 
after  exposure  to  wet  and  cold,  affected  with  chilliness  and  shivering, 
followed  by  febrile  symptoms,  which  gradually  assumed  an  atonic 
form,  becoming  aggravated  until  November  16,  when  she  was 
brought  into  Martha  Ward,  under  Dr.  Bright.  Her  aspect  then  was 
dull  and  heavy,  and  her  intellect  sluggish  and  wandering,  with 
flushed  face  and  general  pungency  and  dryness  of  the  surface,  severe 
pain  in  the  head,  with  occasional  vertigo  and  delirium  :  the  tongue 
was  dry,  furred,  and  rather  brown  in  the  centre,  red  at  the  tip  and 
edges,  with  thirst  and  anorexia :  the  bowels  confined,  with  flatulent 
abdomen  and  epigastric  tenderness :  the  urine  high-coloured,  with  a 
lateritious  sediment:  respiration  hurried:  the  pulse  120,  feeble, 
small,  but  rather  sharp.  She  was  ordered  low  diet,  and  to  take  eight 
gr.  of  hyd.  c.  cretfl,  and  half  an  ounce  of  castor-oil  four  hours  after :  the 
bowels  were  freely  acted  on ;  and  on  the  following  day,  the  symptoms 
continuing,  there  being  considerable  tenderness  at  the  scrobiculus 
cordis,  and  great  intellectual  dulness  and  heaviness,  six  leeches  were 
applied  to  the  scrobiculus  cordis ;  and  two  grs.  each  of  hyd.  c.  cretA  and 
of  ext.  hyosc.,  and  half  a  grain  of  ipecac,  were  given  in  a  pill  three 
times  a-day,  and  fifteen  gr.  of  sesquicarbonate  of  soda  in  mint- water 
every  six  hours.  On  the  19th  there  was  less  epigastric  tender- 
ness, but  more  wandering  delirium ;  the  pulse  very  feeble,  and  the 
bowels  regular :  the  mixture  was  repeated,  and  the  pills  without  the 
hyosc.  On  the  2l8t,  tlie  bowels  were  relaxed ;  there  was  less  heat 
of  surface ;  the  tongue  was  moist  and  less  coated,  and  but  slight 
delirium :  the  mixture  was  repeated,  and  the  hyd.  c  cretfi  and  ipecac, 
were  given,  with  six  gr.  of  pulv.  cretje  comp.,  three  times  a-day.  On 
the  23d  there  had  been  no  delirium  for  two  days,  with  less  dulness  of 
intellect ;  skin  moist ;  bowels  still  relaxed  ;  the  pulse  1 16,  very 
feeble  and  soft.  Beef-tea  and  arrow-root  were  ordered ;  and  fifteen 
grs.  of  aromatic  confection  were  added  to  each  dose  of  the  mixture, 
and   the  powders   conUnued.      From   this   date,  improvement  was 
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progressive,  and  the  bowels  became  more  regular.  The  powder  was, 
in  a  few  days,  reduced  to  one  daily :  there  was  no  return  of  delirium. 
On  December  the  6th  the  pulse  were  90,  feeble,  but  fuller  and  soft,  and 
the  powders  were  omitted :  the  tongue  was  moist  and  clean,  and  the 
skin  not  above  the  natural  temperature.  On  the  13th,  still  improving, 
the  pulse  being  85,  feeble  and  soft,  a  mutton-chop  was  ordered  daily  : 
she  daily  gained  strength  ;  and  by  the  20th  was  able  to  walk  about 
the  ward ;  and,  as  the  bowels  were  confined,  a  dose  of  hyd.  c  creta 
and  castor-oil,  with  six  minims  of  tinct.  opii,  was  given,  which  ope- 
rated favourably  ;  and  continuing  to  improve,  she  left  the  hospital 
on  December  the  23d. 

Case  10. 

Simple  Fever. 
Mary  Lindsay,  aged  29,  a  married  woman,  having  been  confined 
two  months  previously,  of  short  small  stature,  and  fair  complexion, 
residing  in  the  Kent  Road,  in  the  neighbourhood  of  which  there  is 
fever,  and  generally  enjoying  good  health,  was  admitted  into  Martha 
Ward,  under  Dr.  Bright,  on  December  7 ;  having  been  attacked  five 
days  previously,  after  unusual  exertion  and  fatigue,  with  shivering,  pain 
in  the  head,  with  great  lassitude  and  stiffness  in  the  limbs,  and  a  con- 
fined state  of  the  bowels,  which  were  followed  by  pyrexial  symptoms, 
which  were  prescribed  for  before  admission,  without  benefit.  When 
admitted,  she  was  suffering  from  much  prostration ;  her  countenance 
and  intellect  were  dull ;  the  skin  was  hot  and  dry,  with  maculae  on  the 
chest,  abdomen,  and  arms ;  and  she  complained  of  pain  and  weight 
in  the  head,  with  vertigo ;  her  respiration  was  hurried,  and  there 
was  slight  cough,  without  expectoration;  the  pulse  112,  jerking  and 
incompressible ;  the  tongue  injected,  with  a  moist  fur  in  the  centre ; 
the  bowels  were  confined ;  the  urine  scanty,  and  high-coloured. 

She  was  ordered  to  have  low  diet,  with  beef-tea  and  sago,  and  to 
take  2  grs.  of  hyd.  c  creta  and  half  a  grain  of  ipecacuanha,  twice 
a-day,  and  10  grs.  of  sesquicarbonate  of  soda  in  mint- water  three  times 
a-day. 

On  the  8th,  the  bowels  were  slightly  open ;  she  was  rather  de- 
lirious, and  the  lips  were  dry  and  brown,  and  the  pulse  112,  jerking, 
hard. — To  take  two  drachms  of  castor-oil.  The  bowels  were  open 
once  after  the  castor-oil,  and  the  patient  complained  of  pain  in  the 
side  and  between  the  shoulders  :  she  began  to  feel  very  low  and 
sinking,  and  the  pulse  became  softer  and  more  feeble ;  and  on  the 
10th,  another  dose  of  castor-oil  was  required:  the  powders  were 
given  three  times  a  day ;  and  the  mint-and-soda  mixture  continued. 

On  the  12th,  she  felt  somewhat  better:  the  skin  was  cooler:  she 
complained  of  slight  pain  in  the  chest,  with  difficulty  of  breathing : 
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the  ton^e  was  less  coated,  and  the  lips  were  moister ;  the  pulse  100, 
feeble :  she  had  slight  pain  in  the  head,  and  was  restless  during'  the 
night.  On  the  following  day  she  felt  better,  the  pulse  being  132, 
small  and  feeble  ;  the  tongue  and  lips  were  dryer,  with  a  tendency  to 
sordes ;  the  bowels  were  three  times  loosely  evacuated.  On  the 
14  th  she  was  delirious  during  the  night ;  the  countenance  was  op- 
pressed, and  the  eyes  sutfused  ;  abdomen  tender :  there  had  been  six 
loose  evacuations ;  pulse  120,  jerking,  feeble.  Ten  minims  of  ipeca- 
cuanha-wine were  added  to  each  dose  of  the  mixture ;  and  she  was 
again  better  on  the  16th,  the  tongue  being  cleaner,  but  very  red  ;  the 
pulse  loo,  fuller  and  softer:  tlie  bowels  not  open,  but  were  so  three 
times  on  the  15th,  and  the  head  was  still  painful. 

On  the  17th,  the  pulse  were  H8,  fuller  and  soft;  the  tongue  cleaner, 
and  the  appetite  improving ;  and  from  this  period  convalescence 
began.  She  continued,  however,  very  weak,  with  occasional  faint- 
ness :  the  powders  were  reduced,  on  the  20th,  to  one  every  night. 
She  continued  improving  every  day,  but  very  slowly  regaining  her 
strength,  until  the  27tli;  when  the  bowels  had  not  been  open  for  two 
days,  and  her  rest  had  been  disturbed  during  the  previous  night  by 
pain  in  the  stomach ;  the  pulse  were  88,  small,  feeble :  the  tongne 
clean,  and  the  skin  cool.  Four  grains  of  hyd.  c  cretfi,  and  3  drachms 
of  castor-oil,  were  given,  which  acted  freely,  producing  some  slight 
depression  :  she  continued,  however,  improving  ;  and  on  the  31st,  four 
ounces  of  wine  and  inf.  of  serpentury  were  ordered.  She  continued 
to  improve  ;  and  on  Jan.  7th,  a  mutton-chop  was  allowed,  her  appetite 
being  good,  and  the  pulse  70,  soft,  compressible,  but  stronger.  The 
powders  were  omitted  on  the  14th  January,  the  gums  being  very 
slightly  tender  and  red  :  she  continued  very  weak,  and  varied  much, 
being  one  day  much  better,  and  the  next  day  not  so  well  again ; 
but,  on  the  whole,  slowly  improving. 

On  the  17th,  four  grains  of  sesquicarbonute  of  ammonia  were  added 
to  each  dose  of  the  serpentary ;  and  she  continued  slowly  progressing 
till  the  21st,  when  catarrhal  sore-throat  and  febrile  symptoms  ap- 
peared ;  yielding,  however,  in  five  or  six  days,  to  saline  mixture,  with 
acetate  of  ammonia,  alum-gargle,  and  the  application  of  the  liniment 
of  ammonia  to  the  throat;  and  on  the  2Sth,  infusion  of  serpentary,  with 
acetate  of  ammonia  and  two  drachms  of  oxymel  simplex,  were  given, 
as  there  was  slight  cough,  and  the  relaxation  of  the  fauces  continued. 
She  continued  the  aluni-gargle,  and  took  her  four  ounces  of  port-wine 
daily,  with  middle  diet.  From  this  period  she  continued  slowly 
gaining  strength,  but  varying  u  good  deal ;  the  bowels  becoming 
relaxed  on  the  14th  Feb.,  and  requiring  the  administration  of  chalk- 
mixture,  which  checked  it  in  two  or  three  days ;  and  she  again  gained 
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strength,  but  very  slowly  ;  managing  to  get  about  the  ward  during  the 
greater  part  of  the  day,  but  complaining  much  of  weakness  at  times : 
but  by  the  28th  Feb.  she  was  convalescent,  and  much  stronger,  though 
still  feeble  and  varying. 

Case  11. 

Simple  Fever. 
William  Thompson,  aged  23,  single,  a  wine-cooper,  residing  in  the 
Blackfriars'  Road,  of  intemperate  habits,  and  generally  enjoying  good 
health,  but  having  during  the  present  winter  lived  very  badly,  was 
admitted  into  Job  Ward,  under  Dr.  Babington,  on  February  8, 1843, 
having  three  weeks  previously  been  attacked  with  pain  in  the  limbs 
and  back,  with  chilliness,  hoarseness,  and  occasional  shlverings,  fol- 
lowed by  relaxation  of  the  bowels  and  pyrexia,  which  continued  to  the 
time  of  admission ;  when  his  countenance  was  heavy  and  dull ;  his 
answers  were  rational,  but  hesitating  and  slow,  and  his  voice  very 
hoarse ;  the  skin  was  hot  and  dry,  and  the  abdomen  covered  with 
maculae;  the  tongue  injected,  and  coated  with  a  brownish  fur,  and 
rather  dry ;  great  thirst  and  anorexia :  there  was  abdominal  tenderness 
on  pressure,  and  the  bowels  were  relaxed ;  the  respiration  hurried, 
with  a  troublesome  dry  cough  ;  and  mucous  rales  were  heard  over  the 
anterior  parts  of  the  chest.  He  had  no  pain  in  the  head,  or  delirium, 
but  lay  on  his  side  in  bed,  and  appeared  very  drowsy ;  the  pulse 
110,  moderately  full,  but  feeble:  he  complained  of  great  weakness 
and  prostration,  and  was  much  exhausted.  Was  ordered  to  have  low 
diet,  with  beef-tea  and  arrow-root,  and  to  take  ten  grains  of  aromatic 
confection  in  ammonia  julep  three  times  a-day. 

On  the  9th,  he  was  much  the  same :  his  bowels  had  not  been 
open  :  was  less  exhausted  than  yesterday.  Ordered,  the  effervescing 
saline  mixture  of  lemon-juice  and  carbonate  of  potash  every  four 
hours. 

On  the  10th,  the  hoarseness  continued,  and  the  cough  was  more 
troublesome,  with  pain  beneath  the  sternum  :  the  same  mucous  rales 
were  heard  pretty  generally  over  the  chest,  and  more  maculae  ap- 
peared on  the  abdomen  :  the  bowels  were  open  ;  the  abdomen  tender ; 
and  the  evacuations  loose  and  yellow :  he  was  still  very  weak,  and 
heavy,  and  was  ordered  three  grains  of  sesquicarbonate  of  ammonia 
in  an  ounce  and  a  half  of  infusion  of  cusparia  three  times  a  day ;  and 
a  blister  was  applied  to  the  chest. 

On  the  11th,  he  had  passed  a  good  night:  the  tongue  was  coated 
with  a  whitish  fur;  the  bowels  were  relaxed;  the  pulse  120,  very 
feeble ;  the  cough  was  much  better.  A  starch  injection  with  twenty 
minims   of  tincture  of  opium  was  administered,  and  a  scruple  of 
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uromutic  confection  was  added  to  each  dose  of  the  mixture.  He  con- 
tinued for  some  days  very  weak,  with  occjisional  twitchings  of  the 
muscles  of  the  face,  and  sometimes  mutterin|r  delirium,  and  the 
tonpue  was  brown  and  dry  :  the  bowels,  however,  were  more  com- 
fortable, the  maculae  were  considerably  diminished  in  number,  and 
there  was  some  return  of  appetite. 

On  the  11th,  he  was  a^ain  better,  and  the  tongue  was  moister: 
the  pulse  110,  and  the  couajh  and  hoarseness  almost  gone.  He 
gradually  gained  strength,  with  an  improved  appetite;  and  his  tongue 
became  moist  and  clean,  and  the  bowels  continued  regular :  and  on 
the  20th  he  was  put  on  meat  diet,  and  got  about  the  ward ;  and  by 
the  25th  was  quite  convalescent 

Case  12. 

Fever  loith  Cerebral  Complication. 
Pftper  Ryder,  oged  40,  of  middling  stature,  but  rather  emaciated, 
had  been  ailing  for  some  months,  with  occasional  pain  in  the  head  and 
slight  cough ;  and  was,  a  week  ago,  attacked  with  chilliness,  pains  in 
the  limbs,  and  general  lassitude,  succeeded  by  thirst  and  heat  of  sur- 
face ;  which  continued  and  increased,  until  his  admission  into  Lazarus 
Ward,  under  Dr.  Bright,  on  December  7  ;  when  he  h;id  a  hot  pun- 
gent skin,  a  flushed  face,  with  confused  heavy  aspect,  and  dull  in- 
tellect :  complained  of  slight  pain  in  the  forehead,  and  vertigo ;  his 
respiration  was  hurried;  pulse  120,  feeble;  the  tongue  was  injected 
at  the  tip  and  edges,  with  a  dry  furred  surface;  great  thirst,  and 
anorexia;  the  bowels  were  relaxed,  with  watery  dejections;  urine  tur- 
bid, scanty,  and  high-coloured,  not  albuminous;  his  position  in  bed 
was  supine,  and  sunken.  He  was  ordered  to  have  low  diet,  with 
arrow-root  and  beef-tea ;  and  to  take  two  grains  of  hyd.  c  cretA  and 
eight  grains  of  pulv.  cret.  comp.  three  times  a  day,  and  ten  grains  of 
sesquicarbonate  of  soda  in  mint-water  every  six  hours. 

On  the  following  day  his  bowels  had  not  been  open ;  and  he  was 
so  dull  and  heavy,  that  an  answer  could  scarcely  be  elicited  from  him. 
He  was  ordered  two  drachms  of  castor-oil  directly ;  and  to  be  repeated 
in  four  hours,  if  necessary. 

On  the  9th,  there  was  increased  heat  of  the  head,  with  more  pain ; 
and  he  became  delirious  during  the  night:  the  pulse  were  126,  very 
feeble.  An  evaporating  lotion  was  applied  to  the  shaven  head  ;  and 
two  grains  of  hyd.  c  cretii  were  given  every  six  hours ;  and  four 
grains  of  sesquicarbonate  of  ammonia,  three  drachms  of  liquor  am- 
mon.  acet,  and  an  ounce  of  infusion  of  serpentary,  at  the  same  intervals. 
The  bowels  were  open. 

()n  the  11th,  he  continued  delirious,  and  muttered   incoherently 
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when  addressed  :  his  tongue  was  dry,  and  coated  with  brown  fur : 
pulse  very  frequent,  and  thready. 

On  the  13th,  there  was  picking  of  the  bed-clothes,  and  he  became 
insensible,  but  rallying  under  the  exhibition  of  stimulants.  The 
julep,  ammoniae  was  given  at  intervals.  His  breathing  became  slow, 
laborious,  and  almost  stertorous ;  and  there  was  great  lividity  over 
the  chest.  Pulse  became  almost  imperceptible ;  subsultus  tendinum 
ensued;  and  he  gradually  became  lower,  and  the  eyelids  gaping, 
the  breathing  more  difficult,  with  greater  lividity  of  the  surface,  face, 
and  tip  of  the  nose ;  and  he  died  at  half-past  two  in  the  afternoon. 

No  post-mortem  inspection  was  allowed. 

Case  13. 
Fever  with  Cerebral  Congestion. 
Ellen  Poulton,  aged  18,  having  been  ill  fourteen  days,  was  admitted 
into  Dorcas  Ward,  under  Dr.  Babington,  on  November  9th,  1842.  Is 
of  slight  stature,  light,  and  with  a  muddy  complexion  ;  and  of  rather 
irregular  habits ;  residing  in  a  court  in  Fleet  Street :  was  attacked 
with  the  usual  premonitory  symptoms  of  fever  fourteen  days  ago,  and 
has  been  since  suffering  from  the  following  symptoms,  which  presented 
themselves  on  admission :  a  dull  heavy  aspect,  and  slow  sluggish 
intellect ;  with  considerable  heat  and  dryness  of  the  surface,  and  ma- 
culae on  the  chest  and  abdomen ;  muscular  prostration,  with  great 
lassitude ;  pulse  95,  rather  jarring,  but  feeble ;  bowels  confined ; 
tongue  injected,  furred  and  moist  in  the  centre,  dry  at  the  tip;  re- 
spiration hurried ;  slight  tenderness  at  the  epigastrium  and  over  the 
abdomen ;  pain  in  the  head ;  and  livid  congestion  of  the  conjuctivae. 

She  was  ordered  low  diet,  with  small  quantity  of  arrow-root ;  and 
to  have  the  head  shaved ;  and  take  five  gr.  of  hyd.  c  creta,  and  three 
drachms  of  castor-oil,  which  twice  evacuated  the  bowels ;  and  she 
had  ten  grs.  of  sesquicarbonate  of  soda  in  mint-water  every  six  hours. 

On  the  following  day  she  was  much  the  same:  pulse  100,  rather 
sharp,  but  still  feeble. 

On  the  11th,  symptoms  of  great  cerebral  congestion  appeared:  the 
head  was  very  hot,  and  there  was  great  congestion  and  lividity  of 
the  face  and  conjunctivae.  She  was  xionscious,  and  free  from  de- 
lirium, but  could  not  articulate ;  and  lay  on  her  side,  but  varied 
her  position  in  bed.  The  pulse  120,  feeble,  but  rather  sharp;  the 
tongue  drier,  and  furred,  with  a  disposition  to  aphthae  on  its  edges. 
A  dose  of  hyd.  c  creta  and  castor-oil  was  given  ;  a  blister  was  applied 
to  the  nape  of  the  neck,  and  sinapisms  to  the  feet. 

On  the  following  day  she  was  no  better,  but  presented  the  same 
symptoms :  the  bowels  had  been  open,  and  the  blister  had  caused 
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veslcutions.  Twelve  leeches  were  applied  to  the  temples ;  and  two 
prruins  of  calomel,  and  three  of  James's  powder,  were  given  three 
times  a  day,  with  each  dose  of  the  mixtxire ;  and  beef-tea  ordered  to 
be  ifiven  at  short  intervals.  She  was  immediately  relieved  after  the 
application  of  the  leeches,  rep^ained  her  articulation,  and  the  con- 
gestion was  much  diminished  ;  and  during  the  following  days  gradual 
anu'ndnient  took  place. 

On  the  IGth, the  pulse  were  84,  fuller,  soft,  and  feeble:  the  tongue 
was  clean,  but  morbidly  red  :  respiration  was  hurried,  with  a  trouble- 
some dry  cough;  but  nothing  excepting  an  occasional  dry  ronchus  was 
heart!,  on  auscultation.  Infusion  of  serpentary  with  liq.  ammon.  aceL 
was  prescribed  three  tinjcs  a-day.  She  continued  improving,  the  skin 
being  moderately  hot  and  less  harsh,  but  the  cough  being  very  trou- 
blesome; and  on  the  19th,  not  getting  much  rest  on  account  of  the 
cough,  a  quarter  of  a  grain  of  acetate  of  morphia  was  given  at  bed- 
time ;  and  half-a-drachm  of  sympus  papaveris,  and  the  same  quantity 
of  oxymel  scillee,  in  mucilaginous  mixture,  were  substituted  for  that 
last  ordered ;  and  eggs  and  milk  diet  were  allowed.  The  cough  was 
relieved,  and  but  few  febrile  symptoms  remained  :  the  pulse  improved 
in  power,  and  there  was  but  little  thirst  or  heat  of  skin :  the  tongtic 
was  moist,  clean,  and  less  red. 

On  the  26th,  she  was  ordered  an  ounce  of  the  infusion  of  serpentary 
three  times  a-day,  and  a  mutton-chop  ;  and  in  a  day  or  two  she  got 
about  the  ward,  rapidly  regained  her  strength,  and  left  the  hospital 
on  January  9th. 

Case  14. 

Mild  Fever,  with  great  Cerebral  Ojrpression. 
Daniel  Norton,  aged  11,  a  delicate-looking  child,  whose  family 
have  been  suffering  from  fever,  was  taken  ill  about  three  weeks 
before  admission,  with  chills,  pain  in  the  head  and  limbs,  and  lassi- 
tude ;  which,  with  febrile  symptoms,  drowsiness,  and  dulness  of 
intellect,  gradually  increased  until  November  2,  when  he  was  ad- 
mitted into  Job  Ward,  under  Dr.  Bright ;  complaining  of  pain  in  the 
head ;  tenderness  and  uneasiness  at  the  epigastrium  ;  with  great 
drowsiness,  and  a  dull  heavy  countenance,  the  eyes  being  slightly 
suffused,  and  the  skin  hot  and  dry  ;  the  tongue  red  at  the  tip  and 
edges,  with  a  whitish  moist  fur  in  the  centre :  the  bowels  were  open 
under  the  use  of  aperients ;  the  urine  was  scanty  and  high-coloured ; 
and  the  pulse  110,  small,  weak,  and  rather  jarring.  The  head  was 
shaved ;  and  he  was  ordered  low  diet,  with  beef-tea  and  arrow- 
root ;  eight  gTJiins  of  sesquicarbonate  of  soda  in  mint-water  every 
six  hours;  and  five  gr.  of  hyd.  c  oretfi  at  bed-time,  and  two  drachms 
of  castor-oil  in  the  morning. 
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On  the  3d,  he  was  still  very  drowsy,  with  pain  in  the  head  :  the 
pulse  100,  softer;  the  skin  hot;  and  the  bowels  had  been  once  open. 
An  evaporating  lotion  was  applied  to  the  scalp,  and  the  mixture 
continued. 

On  the  4th,  with  the  exception  of  the  pain  in  the  head  and  drowsi- 
ness, he  was  improved.  Two  gr.  of  hyd.  c  creta  were  ordered  three 
times  a  day. 

On  the  5  th,  he  was  less  drowsy,  with  less  pain  in  the  head ;  pulse 
120,  small,  feeble  ;  he  had  a  slight  dry  cough  ;  the  bowels  were  regu- 
lar. To  have  linctus  when  the  cough  is  troublesome,  and  take  his 
powder  twice  daily,  continuing  the  mixture. 

On  the  7th  he  had  no  headache,  but  was  drowsy  and  dull ;  bowels 
were  regular;  tongue  moist,  cleaner;  pulse  120,  fuller;  the  cough 
much  easier.  To  omit  the  linctus,  and  continue  the  mixture  and  pow- 
ders ;  and  apply  a  blister  to  the  nape  of  the  neck. 

After  this  date,  the  drowsiness  was  much  diminished ;  the  pulse 
varying  from  100  to  110,  and  feeble ;  the  bowels  were  regular,  and 
the  evacuations  healthy  ;  the  skin  was  cooler,  and  moister ;  and  the 
tongue  became  clean  by  the  15th,  when  he  was  still  rather  drowsy 
and  heavy :  he  was  then  ordered  to  take  his  powder  twice  only  daily, 
and  to  have  milk  with  his  arrow-root. 

On  the  17th,  he  was  more  lively,  but  the  bowels  were  confined;  and 
a  dose  of  castor-oil  was  given.  He  continued  the  powders  and  mint- 
and-soda  mixture,  with  an  occasional  dose  of  castor-oil.  He  gra- 
dually improved,  but  remained  for  some  time  in  a  drowsy  state, 
lying  in  bed  with  his  arms  and  knees  folded,  regaining  his  strength 
by  degrees :  and  having  got  about  the  ward  by  November  22d,  was 
put  on  meat  diet ;  and,  with  returning  health  and  strength,  left  the 
hospital  on  December  the  10th. 

Case  15. 
Severe  Fever,  with  Hysteria  and  Cerebral  Affection. 
Emily  Hall,  a  single  hysterical  girl,  aged  20,  living  as  a  servant  in  the 
Borough,  was  admitted,  under  Dr.  Bright,  into  Martha  Ward,  on  De- 
cember 11th,  having  been  ill  fourteen  days.  Having  been  exposed  to 
cold,  and  undergone  much  fatigue,  she  was  attacked  with  rigors,  fol- 
lowed by  severe  pain  in  the  head,  with  lassitude,  aching  in  the  limbs, 
and  general  pyrexia.  Aperient  medicines,  and  the  application  of 
leeches  to  the  head,  produced  temporary  relief;  but  the  symptoms 
were  afterwards  aggravated,  till  the  period  of  admission,  when  she 
presented  a  dull  oppressed  countenance,  and  was  slow  in  answering 
and  dull  of  comprehension :  there  was  a  hot  dry  skin,  flushed  face, 
and  slight  pain  in  the  head,  with  abdominal  tenderness  :    she  was 
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delirious  at  intervals,  especially  durin(^  the  ni^^ht:  the  respiration 
was  hurried;  the  pulse  100,  moderately  full,  and  sharp;  the  ton|;i^ae 
was  injected,  and  covered  with  a  dry  brown  fur;  the  mouth  and 
throut  clummy,  and  covered  with  adherent  mucus,  and  the  teeth  beset 
with  sordes :  jrreat  tliirst,  and  anorexia :  the  bowels  were  regular, 
and  the  evacuations  liquid :  she  had  not  menstruated  for  eight  weeks. 
She  was  ordered  to  have  low  diet,  and  to  take  10  gr.  of  sesqui- 
carbonatc  of  soda  three  times  a  day  in  mint-water,  and  4  gr.  of  hyd. 
c  cretfl,  followed  in  four  hours  by  half  an  ounce  of  castor- oil ;  after 
which  she  hud  six  or  seven  liquid  evacuations;  and  on  the  12lh  she 
expressed  herself  free  from  pain:  but  on  the  13th,  after  a  restless 
night,  with  noisy  delirium,  pain  in  the  head  was  increased,  with 
vertigo:  the  pulse  110,  small  and  intermitting;  the  lips  were  more 
parched ;  the  tongue  was  more  foul,  and  covered  with  dark  fur ;  the 
bowels  were  open.  Three  grains  of  hyd.  c  cretil  and  half  a  grain  of 
ipecac,  were  ordered  every  night ;  an  evaporating  lotion  was  applied 
to  the  head ;  and  the  mixture  was  continued.  From  this  period  she 
continued  much  the  same,  passing  delirious  nights,  until  the  I6th; 
when,  having  slept  much  better,  though  still  disturbed  by  spectral 
illusions,  the  tongue  was  cleaner  and  moister ;  the  pulse  132,  weak 
and  small ;  and  the  bowels  open. 

On  the  1 7th,  she  complained  of  tenderness,  on  pressure,  in  the  hy- 
pogastric and  left  lumbar  regions,  with  a  rather  relaxed  condition  of 
the  bowels.  She  was  ordered  to  continue  the  mixture,  and  to  take  a 
grain  of  hyd.  c  cretfi,  half  a  grain  of  ipecac,  and  eight  of  pulv.  cret 
comp.,  three  times  a-day  :  and  on  the  I9th,  having  been  very  noisy 
and  delirious  during  the  night,  and  the  bowels,  which  had  been  more 
regular,  being  again  much  relaxed,  a  starch-injection,  with  half-an- 
ouncc  of  syrup  of  poppies,  was  given ;  after  which  she  was  much 
more  composed  and  comfortable :  the  abdomen  still  continued  ten- 
der ;  the  tongue  was  much  cleaner,  but  very  red  and  injected  ;  the 
pulse  110,  soft,  feeble.  This  amendment  continued  until  the  21st, 
when  she  became  prostrate  in  bed,  moaning,  and  much  oppressed : 
the  bowels  were  then  more  relaxed  ;  the  pulse  126,  small,  feeble,  but 
sharper ;  the  tongue  dry,  and  red.  Chalk-mixture,  with  eight  minims 
of  ipecac  wine,  were  given  every  four  hours,  and  one  of  the  {wwders 
every  night. 

The  bowels  continued  relaxed,  but  less  so,  and  she  was  delirious 
and  restless  at  night,  till  December  24th,  when  she  had  slept  better: 
the  tongue  was  moister,  and  clean ;  the  countenance  improved ; 
and  the  pulse  were  110,  fuller,  but  still  rather  sharp.  Beef-tea  and 
arrow-root  were  g^ven,  and  six  grains  of  ext  papaveris,  one  of  hyd. 
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c  creta,  and  half  a  g-rain  of  ipecac,  every  night,  and  the  chalk-mixture 
continued. 

She  continued  improving ;  the  pulse  becoming  softer,  and  about 
100 ;  the  tongue  less  injected,  and  moist ;  and  the  bowels  more 
regular :  but  she  slept  badly,  though  without  delirium.  She  re- 
mained more  intelligent,  until  the  29th,  when  delirium,  with  great 
oppression  and  prostration,  again  appeared  ;  the  pulse  rose  to  120,  be- 
came fuller,  and  sharp  ;  the  tongue  coated  ;  the  face  flushed ;  and 
scarcely  could  an  answer  be  obtained  from  her :  the  bowels  were 
open  once.  She  was  prescribed  a  grain  and  a  half  of  calomel,  two  of 
hyd.  c  cretS,  and  five  of  ext.  of  hyosc,  night  and  morning,  and  the 
chalk-mixture  if  required. 

She  got  worse  until  January  3d  ;  becoming  very  delirious,  with 
hysterical  laughs  and  shrieks,  and  apparently  insensible  to  questions 
addressed  to  her.  A  grain  and  a  half  of  camphor  was  added  to  each 
dose  of  the  pills. 

On  the  4th,  she  was  more  oppressed,  almost  comatose,  lying 
supine,  with  the  head  sunken,  and  the  tongue  dry  and  brown :  the 
pulse  120,  feeble,  jarring:  the  bowels  relaxed.  A  blister  was  applied 
to  the  nape  of  the  neck ;  the  chalk-mixture  and  ipecacuanha  con- 
tinued ;  and  the  pills  given  every  four  hours. 

On  the  5th  she  seemed  much  relieved,  answering  questions,  and 
had  less  prostration :  the  tongue  was  moister  and  cleaner ;  and  as 
there  was  no  mercurial  action  on  the  gums,  ung.  hydr.  was  rubbed 
into  the  axilla,  twice  daily,  and  the  pills  continued. 

She  was  till  improving  on  the  7th.  The  gums  were  rather  tender, 
and  red  at  the  margins :  she  complained  only  of  slight  pain  in  the 
head.  The  ointment  was  used  every  night,  and  the  pills  taken  every 
six  hours ;  and  a  mutton-chop  was  ordered,  and  chalk-mixture  should 
the  bowels  become  relaxed.  The  gums  becoming  more  tender,  the 
ointment  was  omitted  on  the  10th,  and  the  pills  were  taken  every 
night  only.  She  was  then  very  much  improved  :  the  pulse  were  100, 
soft,  but  feeble ;  the  appetite  returning ;  the  bowels  regular ;  the 
skin  cooler ;  and  the  tongue  moist  and  clean :  slept  well ;  but  had  a 
frequent  hysterical  laugh. 

On  the  14th,  2  gr.  of  camphor  and  3  of  ext.  hyos.  were  ordered 
every  night,  and  the  other  medicines  omitted ;  and,  with  occasional 
hysterical  symptoms,  she  continued  improving  until  the  23d ;  when 
pain  appeared  in  the  right  ear,  with  deafiiess  and  otorrhoea.  Three 
leeches  were  applied  behind  the  ear,  and  a  poultice.  These  symptoms 
subsided  in  a  few  days  ;  her  health  and  strength  gradually  improved  ; 
and,  continuing  hysterical  at  times,  she  was  well  enough  to  leave  the 
hospital  on  Jan.  31st,  having  been  about  the  ward  for  a  week  or  two. 
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Case  16. 
Fever t  followed  by  Otorrhcea  and  Scabies. 
John  Saver,  aged  3U,  u  labourer,  of  small  stature,  and  intempe- 
rate habits,  residinpf  in  u  low  part  of  tlie  Borouj^h,  where  fever  pre- 
vailed: has  been  much  exposed  to  vicissitudes  of  weatlier.  Was  ad- 
mitted into  Job  Ward  on  Nov.  9,  under  Dr.  Bright,  having  been 
attacked  three  weeks  previously  with  chilliness,  followed  by  lassitude, 
pain  in  the  head  and  limbs,  with  thirst,  and  increased  heat  of  sur- 
face, which  have  been  gradually  increasing  to  the  time  of  admission ; 
when,  with  the  above  symptoms,  he  had  pungent  heat  and  dryness 
of  surface,  with  macultR  on  the  abdomen :  the  face  was  flushed ;  the 
head  hot,  with  occasional  delirium,  and  sleeplessness :  his  counte- 
nance was  dull,  heavy,  and  stupid  ;  his  eyes  suffused,  and  conjunc- 
tivsc  injected.  Respiration  was  hurried,  with  cough  and  slight  mucous 
expectoration  :  the  pulse  was  120,  small,  but  sharp:  the  tongue  in- 
jected at  the  tip  and  edges,  coated  with  white  fur,  and  rather  dry : 
he  had  thirst,  and  anorexia :  bowels  have  been  relaxed  for  some  days : 
he  varies  his  position  in  bed,  chiefly  lying  on  his  side. 

He  was  put  on  low  diet,  and  ordered  15  grs.  of  sesquicarb.  of  soda, 
and  15  minims  of  poppy  syrup,  every  six  hours,  in  mint-water.  On 
the  following  day  he  had  passed  a  restless  night :  the  bowels  were 
confined,  and  the  head  still  painful  and  congested :  it  was  ordered  to 
be  shaven ;  and  3  grs.  of  hydr.  c  cretd  were  given  three  times  a-day, 
and  the  mixture  continued. 

On  November  r2th,  the  pulse  was  126,  smaller,  but  softer;  the 
pain  in  the  head  and  limbs  had  lefl  him  ;  the  tongue  was  cleaner  aqd 
moister ;  the  thirst  diminished ;  the  bowels  open,  and  the  evacua- 
tions healthy  ;  his  cough  hud  left  him  ;  and  respiration  was  less  hur- 
ried.— To  have  beef-tea  and  arrow-root  He  gradually  improved  ; 
slept  better  ;  but  on  the  12th,  the  bowels  being  too  relaxed,  and  the 
pulse  110,  he  was  ordered  15  grs.  of  aromatic  confection  and  an 
ounce  of  chalk-mixture  afler  each  loose  evacuation  ;  to  omit  the  mer- 
curial ;  and  to  continue  his  mixture  of  mint  and  soda.  He  required 
only  two  or  three  doses  of  cretaceous  mixture,  and  daily  improved  ; 
the  skin  becoming  cooler  and  moister ;  the  tongue  clean  ;  and  the 
thirst  moderated.  His  api>earance  and  manner  were  getting  more 
lively  ;  the  pulse  diminishing  in  firequency,  and  fuller  and  sofl,  and 
on  the  iSlh  it  was  only  70  ;  the  appetite  improved;  and  the  bowels 
regular :  but  on  the  23d  they  required  the  exhibition  of  3  grs.  of 
hydr.  c  cretfl  and  5iij.  of  castor-oil,  which  acted  very  favourably.  At 
this  period  he  became  very  heavy  and  sleepy,  curling  himself  up  in 
bed,  and  sleeping  during  the  greater  part  of  the  day  ;  and  the  skin 
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became  hotter ;  the  pulse  80,  and  rather  fuller.  Dr.  Bright  ordered 
him  to  return  to  low  diet.  He  continued  rather  drowsy  and  heavy  for 
some  days ;  but  gradually  improved  in  strength  and  regained  his 
appetite,  but  was  still  weak  :  and  on  the  29th,  deafness,  with  slight 
pain  and  discharge  from  the  ear,  appeared.  The  pain  diminished 
under  the  use  of  poultices  :  the  discharge  diminished,  but  still  conti- 
nued, with  deafness,  till  the  1st  of  December,  when  scabies  appeared 
over  the  body.  Being,  however,  quite  convalescent  on  Dec.  3d,  he 
left  the  hospital. 

Case  17. 

Fever,  with  Cerebral  Complication — Death. 
Thomas  Bertland,  a  butcher,  of  middle  stature,  and  intemperate 
habits,  living  in  an  unhealthy  locality,  but  where  there  was  no  evi- 
dence of  the  prevalence  of  fever,  was  admitted  into  Job  Ward,  under 
Dr.  Babington,  on  January  18,  1843,  having,  seven  days  before  ad- 
mission, been  attacked  with  severe  pain  in  the  head,  aching  of  the 
loins  and  limbs,  with  muscular  prostration  :  he  had  not  felt  well 
for  a  day  or  two  prior  to  this  attack ;  and  two  days  after  it,  with  a 
confined  state  of  the  bowels,  he  had  vomiting,  his  face  became  very 
flushed  and  turgid,  and  the  conjunctivae  congested,  with  occasional 
delirium,  which  became  of  a  more  severe  kind  until  his  admission; 
when  there  was  great  vascular  congestion  of  the  face,  head,  and  eyes, 
with  stupor  and  intellectual  dulness,  and  throbbing  of  the  cervical 
vessels:  the  pulse  was  114,  hard;  the  skin  was  very  hot  and  dry;  and 
numerous  macular  were  seen  on  the  arms,  chest,  and  abdomen  :  the 
tongue  was  injected,  and  with  a  moist  fur  in  the  centre.  He  does  not 
complain  of  much  pain  in  the  head,  nor  has  he  manifested  any  delirium 
since  admission.  The  bowels  were  very  much  relaxed,  and  the  abdomen 
tender  on  pressure :  the  evacuations  were  yellow  and  liquid,  and  the 
urine  scanty :  he  is  very  weak :  lies  on  his  side  in  bed.  Leeches  had 
been  applied  to  his  temples  before  admission.  He  was  ordered  low 
diet,  with  arrow-root;  and  an  evaporating  lotion  was  applied  to  the 
shaven  head  :  and  chalk-mixture,  with  ten  grains  of  aromatic  confec- 
tion, was  given  after  each  loose  evacuation. 

On  the  19th,  the  bowels  continued  very  much  relaxed  ;  the  tongue 
was  becoming  dry  and  brown  ;  the  pulse  was  softer  and  weaker  ;  and 
the  head  and  face  still  very  much  congested  :  he  had  been  delirious 
during  the  night.  Half  a  drachm  of  tinct.  catechu  was  added  to  each 
dose  of  the  mixture,  and  poppy-head  fomentations  were  ordered  to  the 
abdomen. 

On  the  20th,  he  was  no  better ;  and  had  slight  subsultus  tendinum 
and  muttering  delirium,  the  tongue  becoming  more  dry  and  brown, 
with  sordes  on  the  teeth. 
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On  the  21st,  he  was  very  low:  pnlse  was  120,  feeble,  Bmall,  and 
vibratory :  the  tonjjue  was  dry,  brown,  and  cracked  :  sordes  on  teeth, 
lips,  and  pfums :  was  very  delirious  and  raving  in  the  nif^ht,  distnr- 
hm^  the  whole  ward :  had  less  conp^estion  about  face  and  head :  lay 
prostrate  and  almost  insensible  in  bed :  the  bowels  continued  much 
relaxed :  the  urine  scanty.  He  was  ordered  four  ounces  of  port- 
wine,  and  a  scruple  of  aromatic  confection  in  the  infusion  of  cusparia, 
with  four  minims  of  the  tincture  of  opium,  every  six  hours.  The 
diarrh(i>a  was  arrested,  but  no  amendment  of  symptoms  ensued ;  and  on 
the  23d  there  was  very  great  typhoid  depression,  with  low  muttering 
delirium,  and  almost  constant  subsultus  tendinum  :  the  bowels  were 
not  open ;  the  pulse  was  very  frequent,  small,  and  thready  ;  the 
tongue  very  dry,  brown,  and  covered,  as  well  as  the  lips  and  teeth, 
with  sordes  ;  and  he  was  scarcely  sensible.  A  blister  was  applied  to 
each  temple,  a  terebenthinate  enema  was  given,  and  half  a  drachm  of 
spt  amnion,  arom.  was  substituted  in  each  dose  of  the  mixture  for  the 
tiuct  of  opium.  In  the  afternoon,  not  having  passed  any  water  for 
twenty-four  hours,  eight  ounces  were  drawn  off  by  a  catheter.  He 
continued,  however,  sinking  gradually,  with  convulsive  twitchings  of 
the  muscles  of  the  face,  and  died  about  5  o'clock. 

No  inspection  was  allowed ;  but  decomposition  rapidly  commenced. 

Case  18. 
Fever,  toith  Cerebral  Complication — Convulsions,  and  Death. 
George  Carter,  aged  39,  a  shoemaker ;  married  ;  of  temperate  habits, 
middling  stature,  but  rather  thin:  has  generally  enjoyed  good  health, 
but  was  debilitated  from  bad  living  previously  to  the  present  illnen, 
which  commenced  ten  days  before  his  admission,  when  he  was 
attacked  with  rigors,  lasting  several  hours,  and  followed  on  the  next 
day  by  febrile  symptoms,  with  great  lassitude,  muscular  prostration, 
and  pain  in  the  head,  with  delirium ;  which  symptoms  grew  worse  till 
the  time  of  admission,  on  Oct.  26,  1842,  under  Dr.  Bright';  his  coun- 
tenance then  being  dull  and  anxious ;  his  manners  and  answers  in- 
coherent ;  the  skin  pungently  hot  and  dry,  with  maculae  on  the  chest 
and  abdomen  ;  the  face  being  turgid,  and  the  conjunctivs  injected  ; 
there  was  delirium,  and  at  tiiries  severe  pain  in  the  head,  as  also  in  the 
back  and  loins ;  and  the  sense  of  hearing  was  morbidly  acute  :  the  pulse 
was  110,  very  feeble,  and  rather  jarring:  the  tongue  was  injected  at 
the  tip  and  edges,  dry,  brown  in  the  centre,  and  tremulously  protruded  : 
the  mouth  dry  and  parched,  with  thirst  and  anorexia  :  bowels  confined  : 
urine  very  scanty  and  high-coloured  :  he  lay  on  his  back :  was  very 
weak  and  restless.  He  was  ordered  low  diet,  and  to  take  six  grains 
of  hydr.  c  cretA  directly;  and  three  drachms  of  castor-oil  in  four 
Voi»  I.  BB 
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hours;  and  to  take  15  grs.  of  sesquicarbonate  of  soda  in  mint-water 
three  times  a- day. 

On  the  27th,  the  bowels  were  moderately  open,  the  dejections 
yellow  and  watery :  urine  scanty,  and  very  deep-coloured :  the  skin 
not  nearly  so  hot,  but  dry :  great  pain  and  heat  about  the  head,  with 
delirium:  position  supine,  and  low  down  in  the  bed. — To  repeat  the 
castor-oil  and  mixture. 

On  the  28th,  his  intellect  had  become  more  dull,  with  muttering 
delirium  :  bowels  were  confined :  he  complained  of  pain  in  the  hypo- 
gastric region,  on  pressure  ;  but  there  was  no  fulness :  the  urine  was 
very  scanty :  pulse  120,  very  feeble,  but  jarring:  maculae  of  darker 
colour,  and  very  abundant :  the  head  hot,  the  eyes  suffused,  and  con- 
junctivae injected :  general  surface  cooler  :  prostration  very  great.  He 
was  ordered  15  grains  of  rhubarb  and  calomel  directly,  and  to  con- 
tinue the  mixture,  and  apply  an  evaporating  lotion  to  the  shaven 
head. 

On  Oct.  29,  he  was  reported  as  having  passed  a  very  restless  night» 
with  raving  delirium,  now  low  and  muttering,  lying  apparently  mo- 
tionless in  bed:  the  tongue  was  dry  and  brown:  pulse  130,  very 
feeble :  skin  below  the  natural  temperature  :  still  tenderness  in  the 
hypogastric  region,  but  the  bladder  was  not  distended  :  bowels  were 
open  last  night,  and  at  same  time  he  passed  some  urine,  but  none 
had  been  passed  since.  He  was  ordered  three  grains  of  hydr.  c  creta 
night  and  morning,  and  a  castor-oil  enema  if  necessary.  In  the 
afternoon  he  was  seized  with  convulsive  spasms,  which  gradually  be- 
came more  severe.  An  injection  of  infusion  of  senna  and  sulphate  of 
magnesia  was  administered  ;  a  blister  was  applied  to  the  nape  of  the 
neck,  and  sinapisms  to  the  soles  of  the  feet,  but  without  any  beneficial 
result ;  as  in  the  course  of  an  hour  he  had  fresh  convulsions,  in  one 
of  which  he  sank  :  the  maculae  had  assumed  the  character  of  petechiae. 

Morbid  Appearances,  forty-two  hours  after  death. — There  were 
petechial  spots  beneath  the  peritoneal  coat  of  the  intestines ;  the 
glands  of  Peyer  were  prominent,  but  not  ulcerated ;  and  the  lower 
part  of  the  mucous  surface  of  the  ileum  was  much  congested,  with  a 
few  spots  of  ecchymosis :  the  liver  was  rather  congested :  the  spleen 
was  large,  congested,  and  very  lacerable. 

Both  kidneys  were  very  much  congested,  large,  and  flabby,  their 
structure  coarse ;  and  there  was  a  large  cyst,  intersected  by  fibrouB 
septa,  in  the  left,  containing  a  grumous  dark-coloured  fluid. 

The  bladder  contained  a  small  quantity  of  urine,  which  was  albu- 
minous. 

The  Head. — There  were  numerous  glandulae  Pacchioni  at  the  vertex  ; 
and  there  was  slight  sub-arachnoid  effusion  on  the  convexity  of  the 
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hemispheres ;  and  there  was  ossitic  deposit  in  the  inferior  border  of 
the  fulx  niiijor,  to  the  extent  of  an  inch  or  more :  the  cerebral  vessels 
were  conj^ested,  and  the  puncta  vasculosu  numerous :  the  ventricles 
contained  a  small  quantity  of  straw-coloured  fluid. 

Case  19. 
Ftver,  with  Pulmonary  Congestion. 
Edward  Duncan,  aged  24,  a  wharf-labourer,  much  exposed  to  wet 
and  cold,  and  of  intemperate  habits,  was  seized  .ten  days  before  ad- 
mission, after  gettinjj;  wet  and  sleeping  in  his  wet  shirt,  with 
chilliness,  pain  in  the  head,  and  vertigo ;  with  lassitude,  aching  pains 
in  the  limbs,  thirst,  anorexia,  and  constipated  bowels :  two  days 
after  which  he  experienced  pain  in  the  anterior  part  of  the  chest,  with 
diffk-ulty  of  breathing,  with  expectoration  of  greenish  matter,  which 
increased  in  (juantity,  and  gradually  became  grumous  and  bloody ; 
and  the  symptoms  continued  till  December  6,  when  he  was  admitted 
into  Job  Ward,  under  Dr.  Bright.  His  aspect  was  then  pale  and 
anxious  :  his  comprehension  dull  and  heavy  :  he  had  great  pain  in  the 
head,  with  intolerance  of  light  and  sound,  and  great  prostration  of 
strength  :  the  skin  was  hot  and  dry,  but  he  complained  of  feeling  cold 
and  chilly  :  macuke  were  present  on  the  abdomen  and  back :  the 
tongue  injected,  and  slightly  furred  ;  with  thirst  and  impaired  appetite : 
bowels  had  been  relaxed  for  some  days.  Respiration  was  hurried 
and  laborious ;  there  was  slight  dulness  on  percussion  over  the  in- 
ferior part  of  both  lungs,  posteriorly  ;  and  mucous  crepitation  was 
heard  :  he  had  tn)ublesome  cough,  with  copious  grumous  bloody  ex- 
pectoration :  the  pulse  was  120,  weak,  but  rather  sharp.  He  was 
ordered  to  have  low  diet,  and  to  take  15  gr.  of  sesquicarbonate  of 
soda,  three  times  a-day,  in  mint-water;  and  3grs.of  hyd.  c  cretil,  and 
4  of  pulv.  cretii  comp.,  every  six  hours. 

On  the  7th  his  face  was  flushed,  the  skin  hotter,  and  the  conjunc- 
tiv8B  injected,  with  pain  in  the  head :  the  bowels  still  relaxed,  and  the 
evacuations  of  light-yellow  colour,  and  fluid.  He  was  ordered  to 
omit  the  powders,  to  continue  the  mixture,  and  to  take  a  dose  of  mist, 
cretii  comp.,  with  aromatic  confection,  occasionally. 

On  the  8th  the  diarrhoea  had  been  relieved  by  the  chalk-mixture : 
the  pain  in  the  head  continued  severe,  with  intolerance  of  sound,  but 
without  delirium  :  respirations  very  hurried,  4S  in  the  minute :  pain 
in  the  front  of  the  chest,  with  bronchial  rales  heard  on  auscultation  : 
pulse  126,  rather  sharp,  but  feeble :  the  skin  continued  hot  A  blister 
was  applied  over  the  sternum ;  an  evaporating  lotion  to  the  shaven 
scalp  ;  and  the  mint-and-sodu  mixture  was  repeated. 

On  the  9th,  he  was  much  weaker  and  more  prostrate :    the  head 
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continued  very  painful,  with  slight  deafness,  but  intolerance  of  loud 
noises :  the  face  was  less  flushed,  and  there  was  morbid  sensibility  of 
the  whole  body  :  the  skin  was  hot,  dry,  and  pungent ;  and  the  maculte 
of  a  darker  colour,  and  more  abundant:  the  pulse  was  126,  very 
feeble,  but  still  rather  sharp  :  the  tongue  was  becoming  brown  in  the 
centre,  and  dry  ;  with  sordes  on  the  teeth  and  gums :  expectoration  was 
less,  with  clots  of  dark-coloured  blood  in  it.  He  was  ordered  beef-tea 
and  arrow-root,  and  to  continue  his  medicine.  After  this  date  he  im- 
proved ;  the  tongue  continued  dry  and  brown  for  some  days,  but 
gradually  became  cleaner  and  moister :  the  bowels  were  pretty  re- 
gular ;  the  cough  better ;  expectoration  diminished,  and  became  less 
grumous ;  mucous  crepitation  continuing,  however,  for  some  time,  at 
the  base  of  the  lungs,  posteriorly,  and  sibilant  rales  in  different  parts 
of  the  chest :  his  skin  was  cooler  and  moister.  On  the  1 5th,  he  was 
able  to  sit  up  in  bed :  the  pulse  was  96,  softer  and  fuller ;  respi- 
ration was  less  hurried ;  and  he  was  in  every  respect  improving,  and 
the  tongue  was  moist,  with  but  a  slight  fur.  He  was  ordered  an  egg 
daily ;  and  continued  improving,  slowly  regaining  his  strength ;  and 
on  the  24th,  complaining  only  of  weakness ;  the  pulse  being  84, 
fuller,  soft,  but  weak,  and  the  crepitation  having  given  place  to  healthy 
respiration,  he  was  allowed  middle  diet,  and  continued  convalescing 
until  the  10th  of  January,  when  he  left  the  hospital. 

Case  20. 
Fever,  ivith  Pulmonary  Congestion. 
Matilda  Matthews,  aged  23,  of  light  sallow  complexion,  stru- 
mous habit,  and  middling  stature,  was  admitted  into  Charity  Ward, 
under  Dr.  Babington,  on  Nov.  9, 1842,  having  been  attacked,  seven 
days  previously,  by  rigors,  vertigo,  pain  in  the  head  and  limbs,  which 
were  followed  by  pyrexia,  great  lassitude,  and  muscular  prostration ; 
and  the  bowels  became  relaxed,  and  continued  so  to  the  time  of 
admission ;  when  she  presented  a  heavy,  stupid  aspect,  and  dull  com- 
prehension :  she  lay  supine  and  sunken  in  bed,  and  was  much  debili- 
tated: respiration  was  hurried,  with  troublesome  cough,  and  slight 
sonorous  rales  posteriorly  at  the  base  of  the  lungs :  the  skin  was  hot 
and  dry,  but  not  pungent,  and  covered  with  maculae,  especially  on  the 
chest  and  abdomen,  which  latter  was  tender  on  pressure  ;  and  the 
liver  was  felt  slightly  below  the  ribs.  She  complained  of  nausea  and 
slight  sickness  .on  taking  any  thing.  The  tongue  was  moist,  but 
much  furred  in  the  centre  ;  red  at  the  tip  and  edges :  lips  parched, 
with  much  thirst  and  anorexia:  pulse  120,  feeble,  rather  jarring. 
The  head  was  shaven  ;  and  the  infusion  of  serpentary,  with  acetate  of 
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animonia,''was  given  every  four  hours ;  and  beef-tea  and  arrow-root, 
with  fever  diet,  were  allowed. 

On  the  twoTollovving  days  the  tonj^ue  became  drier,  and  the  skin 
continued  hot  and  dry  ;  the  cough  was  more  troublesome ;  and  she 
was  delirious:  the  bowels  were  not  open:  and  on  the  11th  an 
enema  of  castor-oil  was  given,  which  acted  twice ;  but  the  cough 
continued  very  troublesome,  with  expectoration  of  grumous  sangui- 
neous mucus  ;  and  mucous  rfiles  were  heard  posteriorly :  the  pulse 
maintained  its  frequency,  but  was  sharper :  there  was  gjeat  heat  of 
surface,  though  the  skin  was  moister,  and  the  face  was  much  flushed, 
with  occasional  delirium,  and  great  thirst,  until  the  following  day, 
when  Jul.  ammon.  acctutis  was  substituted,  for  the  other  medicines; 
and  an  evaporating  lotion  was  applied  to  the  head.  From  this  date 
the  symptoms  gradually  abated  ;  the  sanguineous  expectoration  con- 
tinued for  some  days  ;  the  skin  became  cooler ;  the  tongue  moister 
and  cleaner ;  the  pulse  fuller,  softer,  and  less  frequent,  but  very 
feeble  ;  the  bowels  were  rather  relaxed  ;  and,  on  Nov.  16,  infusion  of 
cusparia,  with  half  a  drachm  of  the  tincture,  was  ordered  four  times 
a  day.  After  this,  the  bowels  became  more  regular,  and  the  patient 
gradually  improved  in  every  respect,  but  continued  exceedingly 
weak ;  and  on  the  20th  was  ordered  four  ounces  of  port-wine  daily, 
and  middle  diet ;  and  on  the  24th,  infusion  of  serpentary,  with  tinc- 
ture of  cinchona,  were  substituted  for  the  cusparia.  She  gradually 
improved,  the  febrile  symptoms  having  quite  left  her — but  remained 
very  weak  ;  of  which  alone  she  complained,  when,  on  December  IJ, 
she  lefl  the  hospital. 

Case  21. 

Severe  Fever,  tcUh  Pleurisy. 
Elizabeth  Thomas,  aged  19,  of  dark  complexion  and  middle  stature, 
by  occupation  a  trunk-maker,  residing  in  a  part  of  the  Borough 
where  fever  was  prevalent,  was  admitted  into  Lydia  Ward,  under 
Dr.  Bright,  on  November  16,  1S42.  She  is  of  regular  and  tempe- 
rate habits,  and  generally  enjoying  good  health  ;  and  was,  six  days 
before  admission,  attacked  with  pain  in  the  head,  limbs,  and  chest, 
which  were  followed  by  thirst,  nausea,  and  vertigo ;  and  two  days 
afterwards  had  a  short  cough,  witli  pain  in  the  left  side,  increased  on 
a  full  inspiration,  and  by  pressure.  These  symptoms  continued  till 
her  admission :  when  the  skin  was  hot  and  dry,  and  the  abdomen 
and  chest  covered  with  bright-coloured  maculae :  the  face  was 
flushed ;  the  intellect  dull ;  and  the  conjunctivee  injected :  the 
tongue  red  at  the  tip  and  edges,  and  coated  with  a  moist  white  fur, 
with  thirst  and  anorexia :    the  pulse  was  120,  incompressible  :    she 
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had  great  pain  in  the  head,  and  pain  in  the  left  side,  which  was  in- 
creased on  pressure  and  by  a  full  inspiration,  though  she  occasionally 
heaved  a  sigh,  apparently  without  pain :  respiration  was  hurried  : 
there  were  no  stethoscopic  indications  of  disease  :  the  bowels  were 
open :  the  urine  scanty,  and  high-coloured :  menstruation  regular. 
Ordered  low  diet,  and  to  take  2  grs.  of  hydr.  c  cretS,  2  grs.  of  ext  hyosc, 
and  half  a  grain  of  pulv.  ipecac,  three  times  a  day,  and  3  drachms  of 
castor-oil  the  following  morning. 

On  the  17th,  the  bowels  were  freely  open,  and  the  urine  was  more 
copious :  the  pain  in  the  head  and  chest  was  increased ;  and  respirations 
were  40  per  minute  :  the  skin  very  hot  and  dry:  the  pulse  120,  still 
hard  and  sharp.  The  pills  were  continued,  the  head  was  shaved, 
and  ten  leeches  were  applied  over  the  left  side  ;  and  10  grs.  of  sesqui- 
earbonate  of  soda  in  mint-water  were  given  every  four  hours. 

She  passed  a  better  night,  and  the  pains  were  much  relieved  on  the 
following  day.  Respiration  was  less  hurried,  and  slower ;  the  bowels 
relaxed,  evacuations  watery  ;  the  skin  was  still  hot  and  dry,  with 
occasional  rigors;  the  pulse  was  130,  fuller  and  softer.  Ten  minims 
of  syrup  of  poppies  were  added  to  each  dose  of  the  mixture. 

On  the  18th,  the  pains  were  again  aggravated,  and  there  was 
more  thirst  and  heat  of  surface  :  the  bowels  were  not  open  ;  and  the 
pulse  was  sharper :  the  urine  copious.  She  was  cupped  over  the  left 
side  to  eight  ounces,  and  continued  her  medicines. 

On  the  20th,  the  pain  was  less :  pulse  was  130,  weaker:  the  urine 
passed  unconsciously  during  the  night :  bowels  not  being  open, 
enema  e  decocto  avenae  was  exhibited,  and  a  linseed-meal  poultice 
was  applied  to  the  side ;  and  on  the  following  day  she  could  bear 
pressure  on  the  affected  side  with  but  little  pain.  The  gums  were 
tender ;  the  tongue  coated,  brownish  in  the  centre  ;  and  the  bowels 
were  open :  respiration  still  hurried,  and  with  some  uneasiness.  The 
pills  were  given  every  night  only,  a  blister  was  applied  to  the 
sternum,  and  the  mixture  continued. 

On  the  22d  respiration  was  easier ;  there  was  great  heat  and  dryness 
of  the  surface  ;  and  the  tongue' was  coated  with  a  dark-brown  fur  in 
the  centre,  with  sordes  on  the  teeth  and  gums :  pulse  136,  very  feeble  : 
bowels  not  open.  Four  grains  of  hydr.  c  creta  were  given,  followed, 
in  four  hours,  by  two  drachms  of  castor-oil,  and  the  mixture  and  pills, 
continued. 

On  the  23d  the  bowels  had  been  twice  copiously  evacuated :  there 

was  less  pungency  of  surface,  and  diminished  thirst :  the  tongue  was 

moister :  the  pulse  120,  feeble.    Beef-tea  and  arrow-root  were  ordered. 

On  the  25th,  a  dose  of  castor-oil  was  given,  which  opened  the 

bowels  once.     There  was  recurrence  of  the  pain  in  the  head ;    the 
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tonpfue  wus  drier;  the  pulse  26,  stronger  ;  the  gums  scarcely  at  all 
uttected  by  the  nicrcuriuls.  Two  grains  of  hyd.  c  cretil  were  ordered 
three  times  a  day,  an  evaporating  lotion  was  applied  to  the  head, 
and  the  mint  and  soda  continued.  From  this  period  she  gradually 
convalesced  :  the  tongue,  teeth,  and  mouth,  became  clean  and  moist ; 
the  pulse  reduced  to  85,  and  with  more  power  and  volume ;  but  the 
gums  were  tender  and  spongy ;  and  the  hydr.  c  cretft  wjis  omitted  on 
the  27th,  and  the  mixture  continued  ;  and  with  the  addition  of  a  chop 
to  her  diet,  and  tlie  exhibition  of  a  dose  of  hydr.  c  crctil  and  castor-oil 
when  the  bowels  were  contined,  she  became  quite  convalescent,  and 
much  stronger  ;  and  left  on  Dec.  20th. 

Case  22. 
Fever  with  Bronchitis — Death. 
Thomas  Wickets,  aged  42,  a  bricklayer  from  Birmingham,  but  lately 
resident  in  the  Borough,  short,  and  stoutly  built,  of  temperate  habits, 
and  generally  enjoying  good  health,  was  admitted  into  Lazarus  Ward, 
under  Dr.  Addison,  on  February  15,  having  been  ill  one  week;  at 
which  period,  having  been  exposed  to  snow  and  rain,  he  was  attacked 
with  chilliness,  pain  in  the  head  and  limbs,  followed  by  heat  and  dry- 
ness of  the  skin,  with  thirst  and  diarrha^a ;  being  also  occasionally 
sick  after  taking  food.  On  admission,  the  eyes  were  sufiused  and 
injected  ;  his  aspect  dull  and  heavy,  and  his  intellect  confused :  the 
skin  was  very  hot  and  dry,  and  there  were  numerous  maculae  on  the 
abdomen  and  chest :  frequent  cough,  with  hurried  respiration,  and 
expectoration  of  viscid  mucus,  occasionally  mixed  with  a  small  quan- 
tity of  blood:  mucous  rflles  were  heard  over  various  parts  of  both 
lungs ;  and  the  chest  was  resonant  on  percussion :  the  tongue  was 
red  at  the  tip  and  edges,  and  coated  with  a  moist  fur  in  the  centre, 
with  great  thirst,  and  anorexia :  the  bowels  were  much  relaxed  ;  the 
urine  scanty,  and  high  coloured :  he  complained  of  pain  in  the  head ; 
and  the  pulse  was  110,  rather  feeble,  but  sharp.  He  was  ordered 
low  diet,  to  have  the  head  shaved,  and  to  take  mist  crets  comp. 
occasionally,  as  required. 

Until  the  1 8th  he  had  continued  much  the  same :  the  bowels,  how- 
ever, were  then  more  regular  ;  and  the  tongue  somewhat  cleaner;  tlie 
cough  troublesome ;  and  mucous  ronchi  abundantly  heard :  the  skin 
was  still  very  hot,  with  great  thirst :  he  lay  on  his  back,  with  a  dull 
but  anxious  aspect;  and  was  ordered  2  grs.  of  hydr.  c  cretd,  1  gr.  of 
ipecac,  and  4  grs.  of  ext  papaveris,  every  night ;  and  took  the  chalk- 
mixture  once  or  twice  daily.  He  improved  somewhat  until  the  21st, 
when  his  appetite  was  rather  better,  and  his  aspect  less  dull :  pulse  100, 
softer,  but  feeble  :  but  on  the  22d  the  bowels  were  again  more  relaxed ; 
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and  he  was  ordered  to  take  the  chalk-mixture  more  frequently,  and 
was  allowed  arrow-root  and  beef-tea. 

On  the  23d  he  was  much  more  depressed :  the  tongue  was  very 
dry,  though  not  much  furred,  and  was  retracted  in  the  mouth,  which 
was  parched :  the  pulse  was  120,  small,  more  feeble  :  respiration 
was  hurried,  and  more  difficult ;  and  he  could  expectorate  but  little, 
although  mucous  rales  were  extensive  in  the  chest. 

On  the  24th  he  was  worse :  the  tongue  was  very  dry,  swollen,  and 
retracted;  the  pulse  120,  and  feebler;  the  respiration  much  op- 
pressed, and  wheezing ;  and  the  skin  very  hot  and  dry.  He  was 
seen  by  Mr.  Stocker ;  who  ordered  him  to  take  saline  mixture,  with 
acetate  of  ammonia,  and  20  minims  of  ipecacuanha-wine,  every  four 
hours,  and  to  have  a  blister  applied  over  the  sternum. 

On  the  25th  he  had  less  difficulty  of  respiration,  but  without  ex- 
pectoration :  the  tongue  was  moister,  and  he  could  protrude  it :  he 
was  very  low  and  drowsy,  and  the  face  was  much  suffused  :  articu- 
lation was  performed  with  difficulty  :  the  bowels  were  open.  Equal 
parts  of  the  acetate  of  ammonia-mixture  and  infusion  of  serpentary 
were  given  every  four  hours,  and  5  grs.  of  the  compound  conium  pill 
ordered  every  night  and  morning. 

On  the  27th  he  lay  partially  comatose,  unable  to  articulate ;  and 
the  mucus  had  accumulated  in  the  bronchi  and  the  trachea,  giving  a 
gurgling  character  to  the  respiration :  the  pulse  was  small,  frequent, 
and  fluttering,  with  wandering  delirium,  and  jactitation  of  the  arms; 
the  face  was  much  congested ;  and  the  tongue  dry  and  retracted. 
Equal  parts  of  infusion  of  serpentary  and  decoction  of  senega,  with 
5  grs.  of  sesquicarbonate  of  ammonia,  were  given  every  four  hours, 
sinapisms  were  applied  to  the  calves,  and  port-wine  was  ordered 
to  be  liberally  administered,  with  arrow-root.  In  the  afternoon  the 
respiration  became  more  difficult :  he  was  quite  insensible,  and 
affected  with  spasmodic  twitchings  and  convulsive  heavings  of  the 
body  ;  and  died  in  the  course  of  the  evening. 

No  post-mortem  inspection  could  be  obtained. 

Case  23. 
Simple  Fever,  with  Diarrhoea. 
Sarah  Lester,  aged  39,  single,  a  needle-woman,  of  middle  stature 
and  dark  complexion,  generally  enjoying  good  health,  with  the 
exception  of  occasional  bilious  attacks,  was  admitted  into  Lydia 
Ward,  under  Dr.  Babington,  on  January  26,  1843.  She  had  for  some 
weeks  been  depressed  in  spirits,  from  a  family  bereavement ;  and  ten 
days  before  admission  she  was  attacked  with  bilious  sickness  and 
vomiting,  which  was  accompanied  and  followed  by  great  pain  in  the 
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head,  with  lassitude,  and  aching  of  the  limbs:  she  also  had  some 
diurrlui'u,  which,  with  hot  skin  and  furred  tongue,  continued  to  the 
time  of  udiuission  :  she  then  complained  of  chilliness  :  her  aspect  was 
dull,  heavy,  and  stupid :  the  skin  was  scarcely  above  the  natural 
temperature,  but  very  dry :  the  tongue  was  parched,  injected,  and 
with  a  dry,  brown,  Assured  coating  :  she  had  great  thirst,  and  no 
appetite :  the  bowels  were  relaxed,  and  the  abdomen  tender  on  pres- 
sure :  the  pulse  was  100,  very  feeble :  she  had  no  pain  in  the  head, 
or  delirium,  but  was  rather  incoherent  in  her  answers ;  and,  at  her 
admission,  was  evidently  exhausted  from  the  fatigue  of  being  moved. 
The  feet  being  cold,  hot  bottles  were  applied  to  them  ;  and  10  grs. 
of  aromatic  confection  was  given  every  four  hours  in  the  ammonia 
julep ;  afler  which,  re-action  took  place ;  and  on  the  27th  the  skin 
was  hotter  than  natural,  but  moist ;  the  tongue  was  moister  at  the 
edges,  but  still  dry  in  the  centre,  and  brown ;  the  urine  scanty ;  and 
the  bowels  very  much  relaxed,  with  great  abdominal  tenderness ; 
the  pulse  was  95,  weak,  but  jarring ;  and  she  was  rather  delirious 
in  the  night.  Twenty  leeches  were  applied  to  the  abdomen  ;  and  she 
was  ordered  to  take  10  gr.  of  sesquicarbonate  of  soda  every  six  hours, 
in  mint-water,  with  a  scruple  of  aromatic  confection. 

On  the  28th  the  abdominal  pain  and  tenderness  had  subsided ;  but 
the  bowels  continued  much  relaxed:  the  tongue  was  moister  and 
cleaner ;  the  pulse  was  90,  weak,  and  still  rather  jarring ;  she  had 
less  thirst;  and  the  skin  was  cooler.  She  was  ordered  to  take  a 
scruple  of  aromatic  confection,  in  infusion  of  cusparia,  three  times 
a  day ;  atler  which,  the  bowels  became  more  regular,  and  were  open 
once  only  daily. 

On  the  30th,  the  pulse  was  64,  fuller  and  soAer ;  and  the  tongue' 
cleaner  and  moister,  the  fur  peeling  off;  her  countenance  improved; 
and  she  became  more  cheerful,  and  took  beef-tea  and  arrow-root. 
She  gradually  became  stronger,  but  continued  rather  weak;  and  on 
Feb.  6th,  being  quite  convalescent,  lefl  the  hospital. 

Case  24. 
Fever,  with  Diarrhoea. 
John  Inkmffk,  aged  14,  a  friendless  orphan  lad  from  Manchester; 
light  and  fair ;  gaining  a  precarious  livelihood,  and  wandering  from 
place  to  place  :  had  been  exposed  to  wet  and  cold,  and  suffering  from 
scabies,  for  which  he  had  a  warm-bath  in  u  London  workhouse  ;  and 
in  a  few  days,  after  being  again  exposed  to  inclement  weather,  he 
was  attacked  with  shivering,  pain  in  the  head  and  limbs,  with  great 
debility  and  thirst.  He  then  went  to  another  workhouse  ;  and  thence 
came  to  the  hospital,  whitlicr  he  had  managed  to  crawl,  on  a  very 
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cold,  damp  day  ;  and  was  admitted,  under  Dr.  Babington,  having  been 
ill  for  four  days.  His  countenance  was  then  anxious  and  heavy,  and 
his  intellect  dull  and  stupid :  his  surface  was  cold  ;  and  the  capilla- 
ries of  his  face  congested,  yet  pale  :  the  tongue  was  coated  and  in- 
jected, moist :  pulse  very  frequent,  and  feeble :  pain  in  the  head 
and  limbs,  the  former  aggravated  by  noise  :  bowels  were  confined, 
with  thirst  and  anorexia.  He  was  evidently  much  collapsed  from 
cold;  and  was  ordered  to  have  the  julep  of  ammonia  every  six  hours, 
and  low  diet. 

On  the  following  day,  re-action  had  taken  place :  the  pulse  was 
120,  fuller,  sharp,  but  compressible :  the  skin  was  very  hot  and  dry  ; 
and  the  bowels  were  still  confined,  and  a  few  maculae  were  seen  on 
the  abdomen.  He  took  3  gr.  of  hydr.  c  creta,  and  6  drachms  of  castor- 
oil,  afi;er  which  he  had  bilious  evacuations ;  and  10  grs.  of  sesqui- 
carbonate  of  soda,  in  mint-water,  was  given  every  six  hours. 

On  the  17th,  the  pain  in  the  head  and  heat  of  surface  were  dimi- 
nished :  pulse  was  130,  rather  sharp,  feeble  :  bowels  relaxed  several 
times:  tongue  still  furred :  with  abdominal  tenderness.  Chalk-mixture 
was  given  three  times  a  day  ;  and  on  the  18th,  the  diarrhoea  conti- 
nuing, enema  amyli,  with  20  minims  of  tinctura  opii,  was  admini- 
stered, with  only  temporary  relief. 

On  the  19  th  the  maculae  were  more  abundant ;  the  pulse  was  120, 
very  feeble,  and  thready  ;  the  tongue  being  somewhat  cleaner  ;  the 
respiration  very  hurried;  and  his  general  condition  more  depressed. 
Beef-tea  and  arrow-root  were  administered ;  and  three  minims  of 
tinctura  opii  were  added  to  each  dose  of  the  mistura  cretse. 

The  diarrhoea  was  checked ;  and  from  this  period  the  patient  im- 
proved. The  pain  in  the  head  left  him  ;  he  slept  better ;  his  aspect 
became  less  dull,  and  the  tongue  cleaner ;  the  skin  regained  its 
natural  temperature  ;  and  the  pulse,  on  the  23d,  was  84,  fuller,  but 
weak. 

On  the  24th  the  bowels  were  more  relayed,  and  the  tongue  rather 
more  furred.  He  was  ordered  10  gr.  of  aromatic  confection,  in  mint- 
water,  three  times  a  day ;  and  to  have  meat  diet.  He  continued 
going  on  favourably,  slowly  regaining  power,  and  becoming  natural 
in  his  manner  and  intellect ;  and  on  the  29th  was  allowed  half  a 
pint  of  porter  daily.  His  pulse  improved  ;  his  tongue  became  clean  ; 
and  he  got  about  the  ward  by  the  4th  of  February,  when  scabies 
again  appeared  on  his  arms  and  legs.  He  was  ordered,  being  still 
very  weak,  infusion  of  serpentary,  with  half  a  drachm  of  the  com- 
pound tincture  of  bark  three  times  daily  ;  and  continuing  to  improve 
in  strength,  and  his  appetite  being  very  good,  he  was  allowed  full 
diet ;    and  sulphur  ointment  was  applied  to  the  eruption,  on  which 
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the  iodide  of  potassixim  ointment  had  effected  no  benefit ;  and  by  the 
I6th  of  February  was  quite  convalescent,  and  much  stronger. 

Case  25. 
Mild  Fever,  rcUli  Diarrheea. 
John  Middleton,  aged  24,  a  sailor,  of  heavy  florid  appearance,  and 
strumous  diathesis,  of  intemperate  habits,  and  subject  to  headache, 
with  epistaxis,  was  admitted  into  Naaman  Ward,  under  Dr.  Bright, 
on  Dec.  7;  having,  five  days  previously,  after  exposure  to  wet  and  cold, 
been  attacked  with  pains  in  the  head,  sense  of  weight  in  the  limbs  and 
loins,  and  general  oppression,  with  muscular  debility.  These  symptoms 
were  followed,  on  the  next  day,  by  rigor  and  perspiration ;  since  which, 
to  the  time  of  his  admission,  he  has  suffered  from  febrile  symptoms ; 
the  bowels  having  been  relieved  by  aperients  ;  and  a  blister  applied  to 
the  nape  of  the  neck.  At  the  time  of  his  admission  his  face  was  flushed,, 
but  his  countenance  and  manner  were  dull,  stupid,  and  confused  :  there 
was  heat  and  dryness  of  surface ;  occasional  pain  in  the  head,  with 
slight  vertigo  ;  respiration  was  hurried,  with  a  little  cough ;  and 
occasional  mucous  rliles  were  heard  in  the  chest :  pulse  was  92,  full, 
rather  sharp,  but  compressible :  the  tongue  was  furred,  and  dry  in  the 
centre,  moist,  and  rather  red  at  the  edges :  he  had  thirst,  with  anorexia, 
and  dryness  of  the  throat  and  fauces :  bowels  frequently,  but  scantily 
evacuated ;  dejections  dark  and  watery :  urine  high-coloured,  in 
natural  quantity.  He  varied  his  position  in  bed,  and  was  ordered  to 
take  two  grains  of  hydr.  c  cretfl,  and  half  a  grain  of  pulv.  ipecac,  twice 
a  day,  and  15  grs.  of  sesquicarbonate  of  soda  three  times  a  day,  in 
mint-water ;  to  have  the  head  shaved,  and  was  allowed  low  diet 

On  Dec.  10  the  skin  was  moist,  but  the  heat  of  surface  great;  the 
head  was  painful ;  bowels  were  much  relaxed  ;  the  pulse  95,  weaker. 
An  evaporating  lotion  was  applied  to  the  head  ;  and  chalk-mixture 
was  given  in  equal  proportions  with  the  mint  and  soda  mixture. 

The  febrile  symptoms  were,  for  the  most  part,  abated  by  the  12th ; 
but  the  diarrhoea  continued,  and  irritated  the  patient.  The  pulse  was 
98,  weak  and  vibratory:  the  tongue  was  moister,  and  but  slightly 
furred  :  the  mist  creta;  comp.,  with  aromatic  confection,  and  six  minims 
of  vinum  ipecacuauhee,  was  ordered  to  be  taken  every  six  hours;  and 
the  hydr.  c  cretil  and  ipecac,  to  be  continued. 

The  diarrheea  still  continued  troublesome,  but  was  somewhat 
checked  by  the  nocturnal  exhibition  of  starch-injection  at  bed-time, 
which  also  procured  comfortable  nights'  rests  ;  and  by  Dec.  20  was 
considerably  diminished,  though  still  existing,  with  slight  abdominal 
tenderness.  He  was  ordered  six  drachms  of  inf  cusparia*,  and  the 
same  quantity  of  mistcretse  comp.,  with  six  minims  of  vinum  ipeca- 
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cuanhse,  three  times  a  day ;  and  ten  grains  of  pulv.  cret.  comp.,  one 
gr.  of  hydr.  c  creta,  and  half  a  grain  of  ipecac,  to  be  taken  night  and 
morning. 

His  general  symptoms  improved,  but  the  bowels  continued  relaxed  ; 
and  on  the  24th,  the  ipecac,  and  hydr.  c  creta  were  omitted,  and 
half  a  drachm  of  spirit,  aramon.  comp.  was  added  to  each  dose  of  the 
mixture.  The  pulse  were  still  very  feeble,  and  frequent.  After  this 
date  the  diarrhoea  ceased,  the  pulse  became  more  firm  and  steady, 
and  he  felt  somewhat  stronger ;  and  on  Dec.  28,  beef-tea  and  eggs 
were  ordered  for  him.  His  appetite  gradually  returned,  with  slow 
increase  of  strength ;  and  improving  by  degrees,  he  was  quite  conva- 
lescent, and  left  the  hospital,  on  the  16th  of  January  1843. 

Case  26. 
Fever,  icith  Diarrhoea. 
Alfred  Scammel,  aged  21,  a  single,  thin,  unhealthy-looking  carpenter, 
with  sandy  hair  and  fair  complexion,  having  enjoyed  general  good 
health,  was  admitted  into  Lazarus  Ward,  under  Dr.  Babington,  on 
the  1st  of  February ;  having,  a  month  previously,  been  attacked  with 
chills,  pains  in  the  limbs,  lassitude,  and  general  depression,  which 
was  followed  by  diarrhoea,  pyrexia,  pain  in  the  head,  with  delirium, 
and  progressive  emaciation ;  until  his  admission,  when  he  was  very 
much  debilitated,  and  his  aspect  was  heavy,  but  anxious ;  and  his 
intellect  dull :  his  skin  was  hot  and  dry ;  the  tongue  somewhat  in- 
jected, with  a  brownish  moist  fur ;  his  mouth  and  lips  were  dry  and 
parched,  with  thirst  and  anorexia.  He  had  no  pain  in  the  head,  or 
delirium,  but  was  exceedingly  irritable,  and  often  disturbed  by  un- 
pleasant dreams,  and  cries  out  on  being  examined.  The  bowels 
were  very  much  relaxed  night  and  day;  the  dejections  being  fgeculent, 
but  very  watery  :  the  urine  is  of  natural  appearance,  abundant :  pulse 
80,  moderately  full,  but  weak.  He  was  ordered  low  diet,  with  beef- 
tea  and  arrow-root,  and  to  take  two  grains  of  hydr.  c  creta,  with  five 
of  compound  chalk-powder,  three  times  a  day,  and  five  grains  of 
ext.  papaveris  every  night. 

On  the  3d,  the  bowels  were  still  very  much  relaxed :  the  tongue 
was  cleaner :  the  pulse  was  70,  more  feeble,  smaller :  he  complained 
of  no  pain,  but  great  weakness.  He  was  ordered  to  continue  the 
powders,  and  to  take  the  mint  julep  three  times  a  day.  The 
diarrhoea  dimiaished,  and  he  had  but  one  or  two  daily  evacuations  on 
the  6th  and  7th ;  but  he  complained  of  abdominal  tenderness,  with 
thirst,  and  coldness  of  the  extremities ;  which,  however,  left  him  in  a 
few  days,  and  the  bowels  became  regular,  the  countenance  clear, 
and  the  skin  of  a  natural  temperature  :  the  pulse  continued  small  and 
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feeble ;  and  he  complained  of  chilliness  at  intervals,  and  was  very 
nervous  and  irritable,  but  slept  pretty  well. 

On  the  I2th,  the  mouth  was  ruthcr  dry;  the  tongue  slightly  furred  ; 
the  pulse  small,  feeble,  vibrating;  the  appetite  was  returning;  and 
he  complained  of  great  debility. 

On  the  14th,  the  tongue  was  cleaner  and  moist,  the  bowels  con- 
tinuing regular,  and  the  skin  cool.  Four  ounces  of  wine  were 
ordered  daily;  and  he  continued  to  improve,  the  appetite  increasing, 
and  he  was  gaining  strength  slowly. 

On  the  18th  he  got  up,  but  was  too  weak  to  remain  up  more  than 
an  hour  or  two :  the  pulse  was  70,  feeble,  but  firmer  :  a  mutton-chop 
was,  at  his  own  request,  allowed  him,  and  a  powder  given  twice  a 
day  only  ;  and  from  this  period  he  continued  convalescing :  the  appe- 
tite was  very  good,  and  he  was  allowed  middle  diet :  the  bowels 
continued  regular ;  he  gained  strength ;  was  less  nervous ;  and  by 
the  28th  was  quite  convalescent,  with  a  good  appetite,  though  still 
weak. 

Case  27. 

Fever^  with  {probably)  Bowel  Complication. 
John  Trotman,  aged  11,  a  pale,  thin,  cachectic-looking  lad,  residing 
in  Bermondsey,  with  light  hair  and  eyes  and  fair  skin,  and  having 
been  for  some  time  in  a  delicate  state  of  health,  was  attacked,  about 
fourteen  days  ago,  with  chilliness  and  shivering,  succeeded  by  febrile 
heat  of  surface,  with  pains  in  the  head,  back,  and  limbs.  Aperients 
were  given,  as  his  bowels  were  confined,  but  without  any  relief;  and 
getting  worse,  he  was  admitted  into  Lazarus  Ward,  under  Dr.  Addi- 
son, on  November  24th.  His  face  was  then  flushed,  with  a  heavy, 
languid,  dull  expression  of  countenance  ;  skin  hot  and  dry  ;  and  he 
complained  of  great  pain  in  the  head :  the  urine  was  scanty ;  the 
bowels  confined  ;  respiration  was  hurried  ;  the  abdomen  was  full,  and, 
as  well  as  the  epiga.strium,  tender  on  pressure  :  the  pulse  was  86, 
feeble :  the  tongue  red  at  the  tip  and  edges,  furred  in  the  centre, 
moist  Low  diet  was  ordered,  with  arrow-root.  The  head  was  shaved, 
and  an  evaporating  lotion  applied  ;  and  5  grs.  of  sesquicarbonate  of 
soda  wore  given  every  six  hours,  in  mint-water. 

On  the  25th  and  26th  the  bowels  were  not  open :  he  had  been 
very  restless  and  delirious  during  the  night ;  and  his  thirst  was 
augmented:  complained  of  pain  in  the  head,  and  at  the  epigas- 
trium ;  but  was  still  very  heavy  and  dull :  the  pulse  was  90.  Three 
gr.  of  hyd.  c  cretfi,  and  three  drachms  of  castor-oil,  were  prescribed, 
which  evacuated  his  bowels,  the  dejections  being  dark  and  offensive, 
and  the  epigastric  pain  was  relieved ;  and  on  the  28th,  the  pain  in 
the  head  was  better,  but  be  still  wandered  a  good   deal :    the  skin 
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continued  hot  and  dry,  and  he  was  very  thirsty :  the  tongue  was  rather 
dry ;  the  bowels  continued  regular. 

On  the  30th  the  bowels  were  open  twice  or  three  times  daily, 
the  evacuations  being  very  thin,  with  small  quantity  of  yellow  faecal 
matter  subsiding  :  one  cheek  was  still  flushed,  and  the  other  pale  : 
there  was  no  pain,  but  the  abdomen  was  tender  on  pressure  :  the 
pulse  was  86,  very  feeble.  He  was  ordered  beef-tea.  The  bowels 
were  afterwards  generally  open  once  or  twice  daily,  and  the  evacua- 
tions of  the  same  character ;  but  they  gradually  became  more  healthy 
and  fseculent.  He  slept  better,  without  delirium,  the  skin  be- 
came cooler,  and  the  tongue  moister  and  cleaner :  his  appetite  gra- 
dually returned.  He  had  an  abundant  supply  of  beef- tea,  and  an 
improvement  in  diet ;  and  on  Dec.  10th  was  ordered  half  an  ounce 
of  infusion  of  serpentary  every  six  hours  ;  and,  becoming  convales- 
cent, but  continuing  very  weak,  and  still  of  a  heavy  aspect,  he  left 
the  hospital  on  the  15th,  his  pulse  then  being  about  80,  fuller,  but 
weak. 

Case  28. 

Fever,  with  Boivel  Complicatioii — Sloughing  of  Integuments. 
Jemima  Soley,  aged  13,  a  delicate  fair  child,  of  strumous  habit, 
living  in  Camberwell,  where  fever  has  not  prevailed  for  some  time, 
generally  of  delicate  health,  and  always  rather  deaf,  which  was  the 
sequela  of  a  cold  and  sore  throat.  Her  habits  of  life  have  been 
regular ;  and  her  mother  states,  that  three  weeks  before  admission, 
having  for  some  days  had  pains  in  her  hip  and  legs,  she  slept  in  a 
damp  kitchen  ;  after  which  she  had  chilliness,  with  pain  in  the  head, 
followed  by  thirst,  anorexia,  flushed  face,  delirium,  and  great  heat 
and  dryness  of  the  surface  ;  and  diarrhoea  ensued,  with  great  prostra- 
tion, drowsiness,  and  intellectual  dulness.  These  symptoms  existed 
more  or  less,  but  with  aggravation,  to  the  period  of  her  admission 
into  Lydia  Ward,  on  November  17th,  under  Dr.  Bright ;  when  her 
face  was  much  flushed,  and  there  was  great  heat  and  dryness  of  the 
skin :  her  general  aspect  was  heavy  and  dull,  and  indicative  of  great 
prostration  :  she  was  much  emaciated  :  the  diarrhoea  was  diminished  ; 
but  the  bowels  were  still  relaxed,  the  evacuations  dark,  offensive, 
and  passed  involuntarily :  the  tongue  thickly  coated  with  a  white  fur, 
and  its  tip  and  edges  injected :  the  pulse  80,  very  feeble,  and  irritable  : 
respiration  hurried,  with  pain  beneath  the  sternum,  and  slight  dry 
cough.  The  catamenia  appeared  for  the  first  time  a  week  ago,  and 
were  attended  with  pain,  and  accompanied  by  clots  of  blood.  There 
is  a  superficial  sloughing  sore  over  the  sacrum,  of  the  size  of  a  crown. 
She  was  ordered  low  diet,  with  beef-tea  and  arrow-root ;  and  took 
four  grains  of  sesquicarbonate  of  ammonia,  and  half  an  ounce  of 
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liquor  ammon.  acet.  and  of  camphor  mixture  every  four  hours  ;  and 
zinc  ointment  on  lint,  covered  with  soap  plaster,  was  applied  to  the 
sore. 

On  the  18th,  the  ton^e  was  rather  cleaner;  the  skin  cooler  and 
moister :  she  had  rested  better  :  the  fseces,  though  passed  involunta- 
rily, were  of  u  healthier  appearance  :  the  pulse  was  72,  feeble,  and 
occasionally  intermitting  :  sibilant  and  sonorous  rfiles  were  heard 
over  the  upper  part  of  both  lungs  :  the  slough  appeared  disposed  to 
separate.  She  gradually  improved,  gained  more  controul  over  her 
alvine  evacuations,  but  passed  her  urine  involuntarily :  the  pulse 
rose  to  120,  was  regular,  but  very  feeble,  and  soft  :  the  bowels  were 
regular,  and  the  countenance  more  cheerful,  but  with  a  circum- 
scribed flush  readily  excited  on  one  or  both  cheeks;  and  on  the  21st 
two  ounces  of  port-wine  were  given  daily.  She  continued  improv- 
ing, and  gained  complete  controul  over  her  urine  and  faeces,  having 
occasionally  passed  them  involuntarily,  though  consciously,  during 
the  last  few  days  :  she  articulated  with  more  power,  and  the  pulse 
was  rather  firmer.  She  still  maintained  a  supine  helpless  position, 
Was  ordered  an  egg  daily  on  the  24th. 

On  the  27th,  the  skin  was  cool ;  the  face  no  longer  flushed;  the 
appetite  very  much  improved  ;  and  the  tongue  nearly  clean,  and  moist. 
The  slough  separated  four  days  previously,  and  the  wound  was  healing 
favourably  :  the  pulse  was  126,  small,  and  very  feeble.  She  was  pre- 
scribed a  grain  of  quinine,  two  minims  of  dilute  sulphuric  acid,  and  an 
ounce  of  decoction  of  bark,  three  times  daily.  The  wine  was  increased 
to  four  ounces,  and  another  egg  allowed  on  December  1  ;  and,  as  the 
bowels  were  rather  confined,  4  gr.  of  hydr.  c  cretd  and  2  drachms  of 
castor-oil  were  administered.  She  gradually,  but  very  slowly  im- 
proved ;  the  bowels  were  regulated  as  required  by  the  castor-oil  and 
hydr.  c  cretfi ;  the  pulse  verj-  slowly  improved  in  power,  and  dimi- 
nished in  frequency ;  and  having  for  some  days  been  about  the  ward, 
and  being  convalescent  and  regaining  her  strength,  she  left  the 
hospital  on  the  2d  of  January,  her  diet  having  been  gradually 
improved. 

Case  29. 
Fever,  tcUh  L'lveration  and  Perforation  of  (he  liou'el,  and  Peritonitiit. 
John  Dobson,  aged  19,  a  piano-forte  maker  by  trade,  resident  in 
Whitechapel,  was  admitted  into  Job  Ward,  under  Dr.  Babington,  on 
February  Ist ;  having,  ten  days  before  his  admission,  been  attacked 
with  vertigo,  pain  in  the  head  and  bowels,  with  muscular  prostra- 
tion, and  aching  of  the  limbs,  which  increased,  especially  the  pain  in 
the  bowels,  till  his  admission ;  when  he  was  so  dull,  and  his  manner 
and  answers  so  incoherent,  that  no  satisfactory  account  of  his  sym- 
ptoms could  be  obtained  from  him.     His  aspect  was  anxious  and  de- 
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pressed  :  he  lay  on  his  back,  and  complained  of  intense  pain  in  the 
abdomen,  which  was  increased  on  the  slightest  pressure :  the  bowels 
were  open ;  the  evacuations  yellow,  loose  ;  the  skin  very  hot,  and  dry, 
with  thirst  and  anorexia;  the  tongue  was  injected,  dry,  coated  with 
a  brownish  fur :  he  had  a  troublesome  cough,  and  slight  mucous  ex- 
pectoration, with  hurried  respiration :  pulse  was  130,  small,  feeble. 
Low  diet  was  ordered.  Twenty  leeches  were  applied  to  the  abdomen, 
followed  by  hot  poppy  fomentations  ;  and  2  gr.  of  hydr.  c  creta,  and 
two  of  Dover's  powder  were  ordered  three  times  a  day;  and  10  grs. 
of  sesquicarbonate  of  soda  every  six  hours,  in  mint-water. 

On  the  following  day  the  abdomen  was  less  tender  and  painful, 
but  tympanitic  :  he  complained  of  constant  nausea,  but  no  vomiting : 
he  was  still  more  depressed  ;  the  extremities  cold ;  pulse  145,  small 
and  thready.  He  got  no  sleep ;  and  his  countenance  was  more  anx- 
ious :  bowels  had  not  been  open  since  admission.  Ordered  to  have 
beef-tea  and  arrow-root,  to  take  a  pill  every  six  hours,  and  three 
drachms  of  castor-oil,  and  three  minims  of  tincture  of  opium  directly. 
He  gradually  got  lower  and  weaker,  and  in  the  evening  wine  was 
administered.  He  gradually,  however,  sunk  into  a  greater  state  of 
collapse,  and  died  early  on  the  following  morning. 

Morbid  Appearances,  seventy-two  hours  after  death. — The  face 
was  bloated  and  full :  the  peritoneum  covering  the  intestines  was 
very  vascular,  presenting  an  arborescent  red  appearance ;  and  there 
was  a  thick  layer  of  plastic  lymph,  of  a  butyraceous  appearance,  over 
the  intestines,  loosely  gluing  them  to  each  other,  as  well  as  to  the  omen- 
tum, liver,  and  adjacent  parts  ;  and  in  the  pelvis  was  a  small  quantity 
of  fluid,  resembling  that  usually  found  in  the  small  intestines. 
On  carefully  separating  the  intestines,  a  small  perforation  was  found 
in  the  ileum,  the  size  of  a  small  pea,  about  three  inches  above  the 
caecum,  with  white  rounded  edges.  On  opening  the  ileum,  its  lower 
three  or  four  inches  presented  numerous  patches  of  ulceration,  not 
extending  beyond  the  ileo-caecal  valve,  which  was  completely  covered 
with  ulceration  on  its  ileac  surface :  some  of  the  ulcerations  were 
solitary,  some  aggregate.  They  were  deep,  with  thickened  elevated 
edges,  with  surrounding  vascularity,  and  one  of  them  was  found  to  be 
the  seat  of  the  perforation. 

Some  of  the  glandulae  Peyeri  adjoining  the  ulcerations  were  only 
slightly  prominent. 

The  peritoneum  covering  the  liver  was  also  inflamed,  and  there 
was  effusion  of  lymph  upon  it,  and  loose  adhesion  to  the  diaphragm. 

The  pleurae  were  the  seat  of  old  firm  partial  adhesions. 

The  posterior  borders  of  the  lungs  were  congested,  as  usual  after 
death. 

The  membranes  of  the  brain  were  rather  congested. 
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PNEUMONIA 

AND  ITS  CONSEQUENCES. 
READ  BEFORE  THE  PHYSICAL  SOCIETY  OP  GUY'S  HOSPITAU 

BY  THOMAS  ADDISON,  M.D. 


My  object  in  offering  this  communication  to  the  Society  is, 
to  direct  attention  to  a  few  points  connected  with  the  patho- 
logy, diagnosis,  varieties,  and  effects  of  pneumonia.  The 
general  history  and  ordinary  details  appertaining  to  the 
disease  are,  I  believe,  sufficiently  well  known ;  and  might  be 
deemed  misplaced,  or  might  even  appear  impertinent,  when 
addressed  to  a  Society  which  numbers  amongst  its  members 
those  who  have  successfully  directed  much  of  their  attention 
to  the  subject.  The  disorder,  nevertheless,  is  one,  in  the 
study  of  which  I  have  long  felt  a  deep  interest ;  and  the  result 
of  my  inquiries  and  investigations  is  a  conviction  that  much 
still  remains  to  be  done  for  the  satisfactory  elucidation  of 
those  points  to  which  I  have  alluded.  However  unsuccessful 
I  may  be  in  my  attempt  to  add  a  trifle  to  the  general  stock,  it 
is  gratifying  to  hope,  that  by  exciting  discussion,  and  thereby 
concentrating  the  practical  knowledge  of  the  Society,  much 
useful  information  may  be  elicited. 

As  I  have  already  stated,  I  shall  content  myself  with  a  very 
brief  notice  of  tliose  parts  only  of  my  subject  which  seem 
more  particularly  to  require  or  admit  of  further  elucidation ; 
and,  in  compliance  with  such  design,  I  sliall  first  direct  atten- 
tion to  what  has  been  termed  simple  pneumonia,  by  inquiring 
whether  that  which  has  been  so  called  be  in  reality  the 
simplest  form  of  the  disease,  and  whether  the  general  im- 
pression that  it  is  so  has  not  led  to  many  serious  and  even 
fatal  errors. 

Every  one  knows  that  the  symptoms  said  to  characterize 
Vol.  I.  CO 
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simple  pneumonia  are,  phlegmasia!  fever,  with  dyspnoba,  pain 
or  uneasiness  in  some  part  of  the  chest,  cough,  and  peculiar 
expectoration.  It  is  true  that  Laennec  and  others  have 
dwelt  upon  the  variableness  in  degree  of  each  of  these 
symptoms,  and  have  carefully  pointed  out  a  certain  class 
of  cases  in  which  they  do  not  appear,  and  which  on  that 
account  have  been  designated  latent  pneumonia ; — cases  occur- 
ring in  the  aged,  the  cachectic,  in  the  intemperate,  and 
towards  the  fatal  termination  of  various  diseases,  characte- 
rized, in  general,  by  much  typhoid  prostration,  and  thence 
occasionally  called  typhoid  pneumonia.  An  impression  has 
thus  been  created,  and  is  still  very  generally  prevalent,  that 
whenever  pneumonia  occurs  in  good  constitutions,  and  espe- 
cially if  the  patient  be  young,  the  characteristic  symptoms 
enumerated  ought  to  be  present.  This  impression  is  at  va- 
riance with  my  own  experience;  and  I  am  led  to  the  conclusion, 
that  the  simple  pneumonia  of  Laennec  and  others  is  not  the 
simplest  form  of  the  complaint,  but  a  complication — a  broncho- 
pneumonia ;  and  that  a  truly  simple  pneumonia  is  not  very 
unfrequently  met  with  in  young  persons,  and  in  good  consti- 
tutions, unattended  by  either  cough,  expectoration,  or  pain, 
or,  at  least,  such  a  degree  of  either  as  to  attract  particular 
attention : — but  more  of  this  when  we  come  to  the  diagnosis. 
Seat  of  Pneumonia.  —  There  are  probably  some  present 
who  remember  the  time  and  occasion  when,  in  this  Society, 
and  in  opposition  to  all  existing  authorities,  I  ventured  to 
call  in  question  the  long-cherished  notion  that  pneumonia 
had  its  seat  in  a  supposed  parenchyma  of  the  lungs,  and  that 
the  products  of  pneumonic  inflammation  were  poured  into 
that  parenchyma.  Since  that  time  I  have  had  the  satisfac- 
tion of  witnessing  a  gradual,  but  comparatively  rapid,  re- 
nunciation of  the  latter  views,  and  the  adoption  of  those 
advanced  for  discussion  in  this  Society  so  many  years  ago  ; 
viz.  that  pneumonia  has  its  original  and  essential  seat  in  the 
air-cells  of  the  lungs,  and  that  the  ordinary  pneumonic  depo- 
sits are  poured  into  these  cells.  It  is  nevertheless  true,  that 
some  of  our  most  recent  authorities  are  opposed  to  this 
opinion,  and  maintain  that  the  pneumonic  deposits  are 
poured  into  an  interstitial  tissue ;  a  conclusion  which  I 
find  myself  unable  to  reconcile  with  either  the  healthy  or 
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the  morbid  anatomy  of  the  lungs.  I  entirely  fail  to  discover 
any  structure  to  which  the  terms  interstitial  and  parenchyma 
can  be  fairly  applied.  Accompanied  by  a  corresponding 
branch  of  the  pulmonary  artery,  I  trace  a  filiform  bronchial 
tube  to  a  lobule  or  bunch  of  cells,  in  which  it  abruptly  ter- 
minates ;  the  blood  distributed  over  these  cells  being  received 
by  the  pulmonary  veins,  which  pass  exteriorly  to  the  air-cells, 
in  a  loose  and  very  distinct  interlobular  cellular  tissue. 

But,  notwithstanding  the  most  careful  investigation,  aided 
by  injections  into  the  tubes  and  cells,  and  by  the  use  of  mag- 
nifying glasses,  I  must  confess  myself  unable  to  arrive  at 
any  positive  conclusion,  either  as  regards  the  elementary 
tissues  which  compose  the  air-cells  of  the  lungs,  or  the  exact 
construction  and  arrangement  of  the  cells  themselves.  These 
are  questions  which,  there  is  reason  to  hope,  will  ere  long 
receive  a  satisfactory  solution,  from  those  who  liave  already 
distinguished  themselves  as  successful  cultivators  of  micro- 
scopic anatomy.  In  the  mean  time,  without  venturing  to 
decide  whether  the  innumerable,  minute,  irregular,  and  mani- 
festly elastic  air-cells,  constituting  an  individual  lobule, 
partake  more  of  the  character  of  areolar  tissue  or  of  a 
serous  membrane,  I  am  fully  persuaded  that,  pathologically, 
they  present  none  of  the  attributes  of  a  mucous  membrane,  as 
Reissessen  and  others  would  lead  us  to  believe ;  and  that,  so 
far  as  the  changes  induced  by  inflammation  and  other  dis- 
eased conditions  are  entitled  to  guide  us,  they  must  be  ranked 
with  one  or  other  of  the  first-named  tissues.  Neither  do 
these  changes  enable  us  to  recognise  any  of  that  intercellular 
tissue  which  has  been  confidently  asserted  to  be  the  seat  of 
some  of  the  most  imjwrUmt  diseases  of  the  lungs,  and  into 
which,  accordingly,  the  morbid  de|X)sits  resulting  from  in- 
flammation and  dropsy  have  been  supposed  to  be  effused. 
So  far  as  my  observation  has  extended,  I  should  Irnve  as  little 
hope  of  finding  this  interstitial  material  in  a  pulmonary 
lobule  as  in  a  mere  bundle  of  common  areolar  or  cellular 
tissue. 

Effects  of  Pneumonia. — I  may  venture  to  aflirm,  that  no  one 
who  carefully  traces  the  effects,  either  immediate  or  remote, 
of  pneumonic  inflammation  can  fail  to  be  struck  with  their 
close  resemblance  to  those  of  inflammation  afl^ting  a  serous 
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membrane  or  the  common  uniting  cellular  tissue  of  the 
body ;  and  if  the  pathological  changes  induced  in  any  tissue 
constitute  a  legitimate  foundation  for  an  opinion  respecting 
the  physiological  character  of  that  tissue,  one  is  almost  irre- 
sistibly led  to  the  conclusion  that  the  air-cells  of  the  lungs 
are  a  mere  modification  of  one  or  other  of  these  tissues. 
But  to  proceed. 

It  is  a  plausible  conclusion  of  one  of  our  ablest  writers 
on  pneumonic  inflammation,  that  in  the  earliest  stage  of  that 
morbid  condition  there  is  a  preternatural  dryness  of  the  air- 
cells,  from  an  arrest  of  their  natural  secretions  ;  and  that  this 
stage  is  characterized  by  an  excited  state  of  the  respiratory 
act,  and  by  a  murmur  louder  than  natural.  To  this  belief 
I  am  inclined  to  subscribe ;  having  recently  met  with  a  case 
in  this  hospital,  which,  from  the  presence  of  a  premonitory 
symptom,  to  be  mentioned  more  particularly  by-and-bye, 
I  anticipated  would  proceed  to  pneumonia ; — in  which  pneu- 
monia actually  took  place — and  in  which  this  excited  state 
of  the  respiration,  and  a  loud  but  rough  respiratory  murmur 
in  the  lung  about  to  be  affected,  were  strongly  marked. 
Further  observation  is,  nevertheless,  certainly  still  required 
fully  and  satisfactorily  to  establish  this — Dr.  Stokes's  position : 
and  since  the  onset  of  inflammation  as  positively  checks  the 
secretion  of  a  mucous  as  it  is  affirmed  to  do  that  of  a  serous 
membrane,  the  position,  even  if  correct,  bears  but  little 
upon  the  question  regarding  the  mucous  or  serous  character 
of  the  air-cells.  It  is  the  effect  which  immediately  succeeds 
to  this,  and  which  is  that  usually  first  recognised  by  physical 
signs,  being  the  stage  of  engorgement  of  authors,  that  seems 
most  strongly  to  countenance  the  belief  in  the  serous  cha- 
racter of  the  pulmonary  air-cells.  This  effect  consists  in  an 
effusion  of  serum  into  the  cavities  of  the  cells  themselves ; 
an  effect  certainly  at  variance  with  the  opinion  of  Reissessen 
and  others,  that  the  air-cells  are  merely  the  blind  extremities 
of  as  many  bronchial  tubes,  and  that,  like  the  latter,  they 
are  lined  by  an  ordinary  mucous  membrane.  It  is  some 
years  ago  since  I  first  collected  this  fluid,  and,  on  testing  it 
by  heat,  found  it  to  be  highly  coagulable.  It  is  true  that 
there  are  those  who  entertain  a  different  opinion,  and  con- 
tend that  the  effusion,  though  serous,  is  not  poured  into  the 
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cells,  but  into  an  interstitial  tissue.  Tiiis  interstitial  tissue 
I  have  never  been  able  to  discover ;  whereas  any  one,  with 
a  very  little  care,  may  satisfy  himself  that  the  serous  fluid 
is  poured  into  the  cells  themselves :  he  may  do  tliis  by 
forcing,  by  gentle  pressure,  the  fluid  from  the  cells  through 
the  truncated  bronchial  tubes  of  the  incised  lung,  and  sub- 
jecting it  to  examination.  But  as  a  proof  of  its  not  iKung 
in  the  cells,  we  are  told  that,  at  this  stage  of  pneumonia, 
expectoration  is  often  absent,  or,  if  present,  does  not  con- 
sist of  scrum ;  which  it  is  supposed  ought  to  be  the  case,  if 
it  were  contained  in  the  cells.  It  remains  to  be  proved,  how- 
ever, that  simple  serum,  which  must  necessarily  gravitate, 
can  be  expectorated  at  all  under  ordinary  circumstances; 
inasmuch  as,  in  order  to  accomplish  expectoration,  the  matter 
to  be  expectorated  must  admit  behind  it  a  sufficient  quantity 
of  air  to  force  it  into  and  up  the  tubes :  and  we  know,  that 
in  the  very  worst  forms  of  oedema  of  the  lungs,  there  is  often 
very  little  cough,  and  seldom  any  expectoration  at  all,  or,  if 
any,  not  necessarily  of  a  serous  character.  It  is,  indeed,  con- 
tended that  the  serous  effusion  in  oedema  of  the  lungs  is  not 
}K)ured  into  the  cells,  but  into  the  supposed  interstitial  tissue. 
The  disproof  of  this,  however,  is  just  as  easy  and  as  obvious 
as  that  of  the  interstitial  de|K)sition  of  serum  in  pneumonia ; 
as  I  have  over  and  over  again  satisfied  myself:  and  I  may  add, 
that  Mr.  Hilton  and  myself  collected  the  fluid  from  the  trun- 
cated bronchi  with  great  care  and  with  the  least  {)Ossible 
violence,  and  found  it  to  be  purely  serum.  In  order,  also,  to 
prove  that  it  was  not  lodged  in  the  interlobular  tissue,  we 
separated  an  individual  lobule,  and  found  that,  by  puncturing 
it,  a  fluid  purely  serous  was  readily  collected.  Thus,  then, 
as  in  other  serous  structures,  we  find  that  one  of  the  earliest 
effects  of  inflammation  of  the  pulmonary  cells  is  an  effusion  of 
serum  into  them;  and  that  when  there  is  dropsy  of  other 
serous  structures,  oedema  or  dropsy  also  takes  place  in  them ; 
illustrations  of  which  are  ^lerpetually  met  with  in  Bright's 
disease. 
'j-  In  this  stage  of  pneumonia,  together  with  a  highly  red  and 
vascular  condition  of  the  cells,  w^e  find  the  cells  already  more 
substantial  and  dense  to  the  feel  than  natural,  although  still 
crepitating,  and  containing  air.    Sooner  or  later,  however, 
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the  turgid  parietes  of  the  cells  obey  the  ordinary  laws  of  an 
inflamed  part :  they  lose  their  natural  cohesion,  swell,  and, 
encroaching  on  the  cavities  of  the  cells,  cause  the  absorption 
of  the  serum  previously  efi'used ;  and,  by  thus  occupying  or 
filling  up  these  cavities,  occasion,  first  a  dryness  and  brittleness, 
and  afterwards  the  complete  consolidation  which  constitutes 
the  red  hepatization  of  authors — a  consolidation,  neverthe- 
less, accompanied,  as  might  be  expected,  by  such  loss  of 
cohesion  as  causes  the  lung  readily  to  break  down  under 
pressure.  From  the  examinations  I  have  made  of  lungs  in 
this  state,  I  am  disposed  to  agree  with  those  who  reject  the 
notion  of  the  consolidation  being  dependent  in  any  degree 
upon  actual  effusion  of  solid  albuminous  matter  into  the  cells : 
it  seems  to  result  entirely  from  the  great  vascularity,  soften- 
ing, and  tumefaction  of  the  parietes  of  the  cells  themselves ; 
and  hence  probably  the  rapidity  with  which  this  often  takes 
place  in  typhoid  or  cachectic  pneumonia,  in  consequence  of 
that  loss  of  tone  which  uniformly  causes  the  various  tissues 
speedily  to  soften,  under  the  disorganizing  influence  of  in- 
flammation. Accordingly,  if  we  attentively  examine  a  lung 
in  this  condition  with  a  moderately  magnifying  power,  we 
find  the  granular  appearance  so  much  dwelt  upon  by  writers, 
but  without  any  evidence  of  actual  deposit  in  the  cells. 

In  order  more  clearly  to  comprehend  the  subsequent 
changes  which  take  place  in  an  inflamed  lung,  it  is  necessary 
to  bear  in  mind  the  disorganizing  tendency  which  uniformly 
accompanies  the  morbid  process  of  acute  inflammation, 
wherever  situated.  The  changes  produced  by  this  morbid 
process  we  know  to  consist  not  only  in  a  loss  of  cohesion  and 
more  or  less  tumefaction  of  the  inflamed  tissue,  but  in  a 
remarkable  disposition  in  that  tissue  to  return  to  a  state 
more  or  less  resembling  that  which  forms  the  original  basis 
of  all  tissues;  viz.  an  albuminous  material.  This  re-conver- 
sion of  a  tissue  into  albumen  I  would  express  by  the  term 
albuminizaiion.  The  healthy  organizing  process  converts 
albumen  into  the  various  natural  tissues ;  whereas  the  dis- 
organizing process  of  inflammation  tends  to  destroy  this 
organization,  and  to  cause  the  tissues  to  return  to  an  albu- 
minous state.  We  accordingly  find,  that,  as  acute  inflam- 
mation proceeds,  the  parietes  of  the  cells  become  more  and 
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more  opaque — how  far  from  a  merely  moleeular  change,  and 
how  far  from  superadded  albuminous  deposit,  it  is  difTieult 
to  determine  ;  the  minute  blood-vessels  are  no  longer  visible; 
the  parietes  of  the  cells  are  not  only  thickened,  but  become 
exceedingly  softened ;  and,  with  this  extreme  loss  of  cohesion, 
and  apparently  diminished  vascular  turgescence,  we  have 
undeniable  proof  that  the  cells  now  admit  of  an  albuminous 
matter  being  poured  into  their  cavities.  This  constitutes 
the  grey  hepatization  of  authors. 

When  the  inflammation  occurs  in  good  constitutions,  this 
albuminous  matter  may  be  more  or  less  solid,  so  as  not  to  allow 
of  its  being  pressed  out ;  although,  by  careful  washing,  it  may 
sometimes  be  partially  removed,  so  as  to  restore  imperfectly 
the  cellular  appearance  of  the  lung :  but  should  the  inflamma- 
tion occur  in  a  bad  constitution,  or  take  on  an  atonic  form,  the 
albuminous  effiision  is  more  fluid,  presenting  a  more  or  less 
yellow  or  even  dirty  muddy  |)urulent  appearance,  and  may  be 
readily  forced  out  by  gently  pressing  or  by  pricking  the  cells 
which  contain  it     Tliat  this  puriform  fluid  is  really  contained 
in  the  cells  themselves,  and  not  in  any  interstitial  tissue, 
may  be  further  shewn  by  making  an  incision  into  the  lung, 
scraping  off  the  matter  from  the  divided  surface,  and  then 
applying  pressure;   when  the  matter  will  be  seen  to  issue 
from  separate  openings  more  or  less  apart  from  each  other, 
and  which   are   manifestly  small  bronchial  tubes.      These 
clianges  may,  in  any  state  of  constitution,  take  place  in  a 
considerable  extent  of  pulmonary  tissue,  rendering  the  whole 
of  an   opaque  white   or  grey   colour,   and    obliterating,   or 
rather  concealing,  the  lines  of  common  cellular  membrane 
which  naturally  separate  one  lobule  from  another,  and  which 
were,  during  the  period  of  red  hepatization,  distinctly  visible. 
In  other  cases,  however,  and   especially  in  certain   atonic 
forms  of  acute  pneumonia,  these   changes  are  conflned  to 
individual  lobules  more  or  less  remote  from  each  other,  the 
common  cellular  membrane  appearing  to  form  a  distinct  line 
or  boundary  to  the  inflammation  ;  thus  illustrating  one  of 
the  purposes  answered  by  the  lung  being  divided  and  sub- 
divided into  lobes  and  lobules,  that  of  preventing,  to  a  certain 
degree,  the  extension  of  disease  commencing  in  one  lobule 
to  that  immediately  adjacent. 
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It  has  long  been  a  matter  of  remark,  that  acute  pneumonia 
rarely  terminates  in  the  formation  of  abscess ;  and  it  certainly 
is  not  a  little  remarkable,  that,  notwithstanding  the  great 
loss  of  cohesion  of  the  tissues — so  great  that  the  slightest 
violence  after  death  causes  them  to  break  down  into  a  semi- 
fluid amorphous  mass  —  a  real  abscess  should  be  so  very 
rarely  met  with.     In  good   constitutions,   even   under  the 
most  intense  inflammation,  such  an  occurrence  is  universally 
acknowledged  to   be   extremely  rare ;  whilst   in   the   more 
atonic  inflammations   affecting  bad   constitutions,  although 
abscesses  are  by  no  means  so  very  unfrequent,  they  are  for  the 
most  part  exceedingly  small,  and  irregularly  scattered  through 
the  inflamed  part.  (See  Plate  I.)     In  some  cases,  such  is  the 
want  of  vital  power,  that  acute  inflammation  rapidly  dis- 
organises the  tissue,  and  either  reduces  it  speedily  to  a  puri- 
form  albuminous  mass,  or  entirely  robs  it  of  its  vital  proper- 
ties, so  that  it  dies  or  sloughs  before  the  softening  and  lique- 
faction are  so  complete  as  we  find  in  abscess :  in  these  cases 
of  sloughy  abscess,  the  sloughing  part  sometimes  presents 
a  dark  dingy  aspect,  exudes  a  turbid  serous  or  sanious  fluid, 
and  even  manifests  an  offensive  or  putrid  odour.     Gangrene, 
properly  so  called,  is  acknowledged  to  be  still  more  rare ; 
although,  when  gangrene  of  the  lung  does  occur  in  its  diffuse 
form,  I  believe  it  to  be  closely  allied  to  the  sloughing  process 
just  alluded  to,  and  to  result  from  a  certain  degree  of  inflam- 
mation occurring  in  bad  constitutions :  all  the  cases  that  I 
have  witnessed  having  been  in  persons  who  bad  either  been 
guilty  of  great  intemperance,  or  had  otherwise  brought  their 
systems  into  an  extremely  cachectic  or  atonic  state. 

I  have,  in  these  remarks,  specified  diffused  gangrene  in 
particular ;  because  another  form  of  gangrene  of  the  lung  is 
spoken  of,  of  a  more  chronic  kind,  generally  surrounded  by 
condensed  lung,  and  to  which  the  name  circumscribed  gan- 
grene has  been  applied.  Most,  if  not  all,  cases  of  the  latter 
kind,  however,  I  am  disposed  to  suspect,  have  quite  a  diffe- 
rent origin  from  the  former,  and  are  the  result  of  previous 
pulmonary  apoplexy ;  an  illustration  of  which  will  be  found 
in  the  accompanying  Drawings,  taken  from  subjects  exa- 
mined at  this   hospital.     (Plate  II.  fig.  1  and  2.)      Blood  is 

poured  into  the  aerial  cellular  tissue :  this  for  a  certain  time 
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remains  in  the  form  of  a  circumscribed  solid  red  body,  im- 
bedded in  tlie  lung:  it  afterwards  assumes  the  appearance 
of  a  mass  of  solid  albuminous  matter,  the  red  particles  or 
coloured  matter  having  been  removed.  This  albuminous 
mass  may  remain  {)ermanently,  and  be  accidentally  disco- 
vered when  the  individual  has  been  cut  off  by  some  other 
disease.  It  would  ap|)car,  however,  from  cases  such  as  these 
from  which  the  Drawings  were  taken,  that  these  masses 
occasionally  destroy  the  circulation  of  the  air-cells  in  which 
they  are  imbedded,  act  as  foreign  bodies,  excite  inflam- 
mation, and  cause  albuminous  matter  to  be  poured  out 
around  them,  by  which  they  become  more  or  less  isolated 
from  the  surrounding  tissues,  and  consequently  die ;  or,  be- 
coming putrid  from  their  communication  with  a  bronchial 
tube,  give  rise  to  all  the  ordinary  characteristic  symptoms  of 
gangrene  of  the  lung.  It  is  in  such  cases  that  a  portion  of 
separated  and  dead  lung  is  occasionally  found  as  a  loose 
nodule  in  the  gangrenous  cavity.  (See  Preparations  and 
Drawings,  Plate  II.  |ig.  2.) 

I  have  said  that  the  changes  produced  by  acute  pneumonia 
may  be  limited  to  separate  lobules,  more  or  less  remote  from 
each  other.  This  lobular  pneumonia,  as  it  has  been  called, 
although  it  may  occur  in  good  constitutions — as,  for  example, 
in  pneumonic  complications  of  whooping-cough — is,  for  the 
most  part,  observed  in  bad  and  cachectic  habits  of  body,  and 
especially  towards  the  termination  of  various  chronic  dis- 
eases, after  surgical  operations,  and  in  phlebitis.  It  is  in 
such  cases  that  the  vital  properties  of  the  tissue  inflamed  are 
rapidly  exhausted,  so  that  remarkable  softening  or  small 
sloughy  abscesses  speedily  result;  so  rapidly,  indeed,  that, 
in  the  case  of  phlebitis,  it  has  been  somewhat  un philosophi- 
cally, and  certainly  very  incomprehensibly  asserted,  that  the 
matter  formed  in  the  vein  is  mechanically  conveyed  to  and 
deposited  in  the  lung.  The  abscess  in  such  cases  is,  indeed, 
sometimes  of  considerable  size — perhaps  that  of  a  large  hazle- 
nut, — very  complete,  and  very  rapidly  formed  :  but  that  this 
merely  results  from  the  circumstances  just  pointed  out,  is,  I 
think,  sufliciently  attested  by  the  fact,  that  in  some  instances 
we  can  distinctly  trace,  in  different  lobules,  the  progressive 
changes  which  usually  precede  a  perfect  abscess;  namely. 
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redness,  dryness,  condensation,  friability,  albuminous  opacity, 
and  lastly  the  softening  down  into  a  complete  abscess. 
(Plate  I.) 

There  is  another  form  of  consolidation  of  the  lung,  which 
has  been  much  dwelt  upon  by  writers  on  this  subject.  It 
was  first,  I  believe,  particularly  noticed  by  Laennec,  who 
described  it  under  the  name  of  carnification  of  the  lung,  and 
was  regarded  by  him  as  the  result  of  pneumonic  inflamma- 
tion, modified  by  pleuritic  effusion.  Externally,  the  lung 
presents  a  blueish  tint,  not  unlike  that  of  the  spleen :  it  feels 
soft  and  flabby ;  and,  when  cut  into,  displays  no  granular,  but 
rather  a  uniform  texture,  of  a  dark  or  brownish  hue,  pretty 
closely  resembling  raw  flesh  which  has  become  dark-coloured 
from  long  keeping:  it  is  totally  destitute  of  air,  does  not 
crepitate,  and  instantly  sinks  in  water.  This,  I  repeat,  has 
been  considered  as  a  consolidation  resulting  from  pneu- 
monia modified  by  pleuritic  effusion ;  and  has  even  been 
made  the  grounds  of  an  argument,  that  pneumonic  deposits 
do  not  take  place  into  the  air-cells;  the  deposit  in  the 
present  case  being,  or  supposed  to  be,  seated  in  the  inter- 
stitial tissue.  I  will  confess  that  I  never  could  understand 
these  views,  which  are  altogether  at  variance  with  what  I 
understand  by  inflammation.  I  never  could  reconcile  it  to 
myself,  that  an  inflamed  tissue  could  retain  its  normal,  much 
less  have  an  increased,  tenacity  ;  for  the  lung  in  this  state  is 
remarkably  tough ;  whereas  loss  of  cohesion  is  one  of  the 
most  constant  and  inevitable  consequences  of  inflammation  in 
any  tissue.  I  never  could  entertain  a  doubt  that  the  whole 
of  the  appearances  of  such  a  lung  as  has  been  described, 
resulted  from  pleuritic  eff'usion  having  compressed  the  lung, 
forced  out  the  air,  and  thus  brought  the  sides  of  the  cells  into 
close  contact.  Accordingly,  I  recently  took  a  portion  of  lung 
in  this  state,  and,  having  ascertained  that  it  instantly  sank  in 
water,  requested  my  friend  Mr.  Hilton  to  try  to  inflate  it : 
he  did  so ;  and  the  result  may  be  seen  in  the  dried  lung  which 
I  now  present  for  inspection.  In  short,  the  lung  is  perfectly 
inflated;  and  the  aerial  cellular  tissue  is  in  its  normal 
condition,  with  the  exception  of  a  slight  redness,  indicative  of 
an  unusual  quantity  of  blood.  That  this  may  occasionally  be 
blended  with  pneumonic  inflammation  and  its  consequences, 
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I  do  not  deny,  though  I  do  not  know  it ;  but  I  am  strongly 
inclined  to  believe  that  the  whole  matter  is  one  of  those 
mistakes  which,  once  made,  continue  to  be  handed  down 
without  correction,  in  consequence  of  a  neglect  to  put  it  to 
the  test  of  careful  experiment. 

I  have  met  with  instances  of  hepatization  of  the  lung,  more 
or  less  complete,  presenting  a  uniform  rather  than  a  granular 
aspect  when  cut  or  torn:  but  these  were  altogether  inde- 
pendent of  pleuritic  effusion.  I  have  seen  such  cases  after 
whooping-cough,  and  in  hypertrophy  of  the  heart.  How 
much  has  mere  hypertrophy  of  the  aerial  cellular  tissue  to 
do  with  such  consolidation  ? 

There  is  a  peculiar  state  of  lung  frequently  met  with  after 
death,  the  nature  and  origin  of  which  are  still  involved  in 
considerable  obscurity.  The  condition  alluded  to  is  met 
with  in  the  posterior  or  most  depending  part  of  the  lower 
lobes  of  the  lungs;  and  the  first  difficulty  is,  to  determine 
whether  it  existed  before  death,  or  is  merely  cadaveric, 
resulting  from  the  position  of  the  dead  body.  In  most  in- 
stances of  this  kind,  the  lung,  externally,  is  of  a  dark  colour ; 
and,  when  cut  into,  presents  an  almost  uniform  soft,  flabby, 
very  humid,  and  readily-lacerable  texture,  in  colour  verging 
from  that  of  red  to  that  of  black-currant  jelly.  If  this  take 
place  after  death,  why  is  it  found  in  one  case  and  not  in 
another  ?  If  it  take  place  in  any  instance  before  death,  what 
are  the  pathological  conditions  which  determine  the  occur- 
rence of  this  congestive  softening,  as  it  might  then  be  called  ? 
Why  I  mention  it  in  tliis  place,  is,  because  we  very  frequently 
find  it  mixed  up  with  a  certain  degree  of  actual  inflammation 
of  the  air-cells,  as  indicated  by  a  marked  difference  of  colour, 
and  by  the  dryness  and  brittleness  of  the  inflamed  tissue ; 
and  now  and  then  by  an  actual  albuminous  deposit,  or  puru- 
lent infiltration  in  certain  points.  In  such  cases,  did  the 
congestion  precede  or  give  rise  to  the  pneumonia ;  or  was 
the  apparent  congestion  purely  cadaveric?  In  some  in- 
stances, at  least,  the  signs  and  symptoms  enable  us  to  predict 
one  or  botli  of  the  morbid  appearances  just  described. 

The  remote  consequences  of  pneumonia  are  scarcely  less 
varied,  and    are    certainly    not   less    interesting  than   the 
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immediate  effects  just  described.  The  ordinary  progressive 
changes  which  take  place  in  a  lung  recovering  from  an  attack 
of  acute  pneumonia  are  too  familiar  to  require  description ; 
neither  will  I  enter  into  any  speculation  as  to  that  precise 
degree  of  pneumonic  inflammation  which  does,  and  that 
which  does  not  admit  of  perfect  resolution — such  resolution 
as  shall  restore  permeability  to  the  cells  previously  inflamed, 
without  taking  into  the  account  any  slight  opacity  or  thicken- 
ing insufficient  to  prevent  their  inflation. 

The  permanent  effects  produced  in  a  lung  by  pneumonia 
depend,  I  believe,  chiefly  upon  the  state  of  the  patient's  con- 
stitution, and  the  character  of  the  inflammation,  and  conse- 
quently upon  the  nature  of  the  albuminous  deposits,  and  the 
degree  of  organization  of  which  that  albuminous  deposit  is 
susceptible  *.  Of  these  permanent  effects  I  have  been  led  to 
distinguish  three  varieties:  1.  The  uniform  albuminous  indu- 
ration.    2.  The  granular  induration.     3.  The  grey  induration. 

When  acute  pneumonia  occurs  in  good  constitutions,  the 
softened  tissues  appear  occasionally  to  become  so  blended  with 
or  assimilated  to  the  permanent  albuminous  deposit,  that  the 
whole  is  converted  ultimately  into  a  uniform  homogeneous, 
semi-transparent,  or  opaque  and  yellowish  material,  in  which 
we  discover  not  the  slightest  trace  of  either  the  aerial  cellular 
structure,  or  of  the  common  interlobular  cellular  membrane. 
Passing  through  this  organized  mass,  we  sometimes  find 
vessels  of  considerable  size  carrying  red  blood,  which,  on 
making  pressure,  may  be  forced  out  of  their  truncated  extre- 
mities ;  but  as  regards  any  proper  vascularity  of  the  new 
tissue  itself,  I  am  not  at  present  in  a  position  to  speak  with 
confidence.  The  material  just  described  may  either  be  dif- 
fused through  a  considerable  portion  of  lung  involving 
several  lobules,  or  even  the  greater  part  of  an  entire  lobe, 
which  is  sometimes  the  case  ;  or,  as  more  rarely  happens,  it 
may  be  limited  to  one,  or  a  very  few  lobules  only.  This,  the 
least  frequent  of  the  permanent  pneumonic  indurations  of  the 

*  Whenever  the  albuminous  products  of  inflammation  become  consolidated 
and  contracted,  and  remain  permanently,  I,  perhaps  with  little  propriety,  use 
the  terms  "  organized"  and  "organization."  The  state  of  the  blood-vessels 
in  and  around  these  products  may  probably  form  a  subject  of  the  future  com- 
munication. 
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lung,  I  would  distinguish  by  the  term,  uniform  alf/uminous 
induration.   (See  Plate  III.) 

When,  on  the  other  hand,  the  indammation  pours  out 
a  less  organizable  albumen,  as  often  happens  in  strumous 
habits,  the  permanent  change  produced  is  very  different. 
In  such  cases,  the  interlobular  cellular  tissue  often,  though  not 
necessarily,  remains  perfectly  distinct;  and  a  solid,  pale,or 
yellowish  and  friable  albuminous  matter  occupies  the  lobules ; 
and  this,  apparently,  without  having  assimilated  the  parietes 
of  the  cells,  as  in  the  former  case.  The  cellular  arrangement 
is  still  perceptible,  both  on  the  exterior  and  in  the  interior  of 
the  lobule,  giving  to  the  former  something  of  the  configura- 
tion of  a  raspberry  (Plate  IV.  fig.  2  and  3.) ;  whilst,  on  cutting 
the  lobule,  we  find  the  friable  albuminous  matter  present- 
ing the  granular  aspect  produced  by  the  filling  up  of  still- 
separate  cells.  Whether  this  change  take  place  in  a  single 
lobule,  in  lobules  at  a  distance  from  each  other,  or  in  a 
number  of  lobules  as  it  were  heaped  together,  so  little 
affecrted  is  the  interlobular  cellular  membrane  in  many  in- 
stances, that,  after  keeping  the  lung  a  few  days  to  soften  it, 
these  lobules  may  be  fairly  turned  out  and  examined  ;  as  was 
the  case  with  the  lobules  from  which  the  accompanying  draw- 
ing was  taken  (Plate  IV.  fig.  1,  2,  and  3.)  This  constitutes, 
then,  what  I  would  call  the  yrnnular  induration,  resulting  from 
a  deposit  the  very  character  of  which  seems  to  indicate  a  less 
vigorous  constitution,  being  less  capable  of  organization, 
and  resembling,  in  its  appearance,  ordinary  tuberculous 
matter;  from  which  latter  circumstance  it  is  sometimes 
called  inflommafory  tubercle. 

The  yrey  induration  is  made  up  of  a  mixture  of  dull  or 
yellowish-white  and  black  matter,  in  variable  proportions; 
the  tint  being  light  or  dark  according  to  the  greater  or  less 
quantity  of  one  or  the  other  of  these :  the  lighter  variety 
occasionally  passing  insensibly  into  the  uniform  albuminous 
induration  (See  Plate  III.);  the  darker,  on  the  other  hand, 
being  of  an  iron-grey  colour,  or  approacliing,  in  some  in- 
stances, nearly  to  black  (Plates  V.  and  VI.) :  the  former  again 
being,  in  general,  of  moderate  density;  the  latter  usually 
much  firmer,  and  sometimes  even  as  hard  as  cartilage. 
In  this  grey  variety  of  pneumonic  induration,  the  morbid 
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change  differs  from  the  uniform  albuminous  induration, 
in  the  albuminization  of  the  tissues  being  much  less 
complete ;  and  from  the  granular  induration,  in  the  albu- 
minous deposit  being  of  a  more  plastic  or  organizable 
kind :  in  short,  the  pneumonic  inflammation  may  be  said,  in 
this  case,  to  have  terminated  in  adhesion ;  the  albuminous 
effusion  having  partially  undergone  organization  and  con- 
traction, and  thereby  glueing  together  and  hardening  the 
aerial  cellular  tissue;  the  whole  of  the  appearances  being, 
consequently,  the  result  of  permanent  albuminous  deposit, 
obstructed  cells,  and  black  pulmonary  matter.  I  believe  the 
interlobular  cellular  membrane  undergoes  a  similar  change 
in  such  cases.  That  this  morbid  change  may  have  accom- 
panied a  pneumonia  in  which  the  reparatory  process  was 
slow,  or  that  it  may  have  been  produced  by  repeated  attacks 
or  accessions  of  acute  pneumonia,  I  am  not  inclined  to  dispute  ; 
but  I  must  confess  myself  unable  to  understand  the  proposition, 
when  it  is  asserted  that  this  grey  or  black  induration  of  the 
lung  results  from  chronic  pneumonia.  In  the  wet  prepara- 
tion on  the  table,  taken  from  a  woman  who  lately  died  in  this 
hospital,  of  renal  dropsy,  and  in  whom  I  could  detect  no  trace 
of  ordinary  tubercle,  it  will  be  seen,  that  whilst  a  portion  of 
the  pulmonary  tissue  has  nearly  taken  on  the  form  of  the 
uniform  albuminous  induration,  this  character  gradually 
changes,  as  we  proceed,  from  the  most  inflamed  part ;  the 
lung  merely  feels  harder,  is  imperfectly  inflatable,  is  of  a 
darker  colour,  and  is  gradually  lost  in  healthy  cells. 

As  the  morbid  changes  described  have  been  somewhat 
indiscriminately  considered  as  forms  of  tubercular  infiltra- 
tion, it  may  be  fairly  asked — What  proof  have  we  of  their 
inflammatory  origin  ?  It  is  impossible,  in  a  necessarily  li- 
mited communication  like  the  present,  to  state  all  the  cir- 
cumstances, which,  after  several  years  of  careful  inquiry,  have 
left  no  doubt  in  my  own  mind.  Nevertheless,  in  reply  to 
such  a  question,  I  may  observe,  in  the  first  place,  that  we 
occasionally  have  direct  proofs  of  a  previous  attack  of  acute 
inflammation  within  the  chest.  2dly,  They  are  pretty  uni- 
formly accompanied  by  the  clearest  evidences  of  former 
inflammation ;  viz.  old  deposit  on  the  pleura  immediately 
above  the  affected  portion  of  lung ;  adhesions  between  the 
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pleura?  in  tlmt  situation;  considerable  puckering  of  the  pleura, 
with  accompanying  contraction  and  diminution  of  size  of 
the  lung  itself,  sufficient,  in  some  instances,  to  cause  actual 
deformity  of  the  thomcic  cavity.  3dly,  They  are  perhaps 
more  fre(iuently  than  otherwise  found  in  the  middle  and 
inferior  lobes  of  the  lung,  and  not  in  the  apices,  the  usual 
and  earliest  seat  of  tubercle  :  and,  lastly,  The  total  absence,  in 
many  instances,  of  a  vestige  of  tubercle  in  other  parts  of  the 
lung.    (See  Plates  III.    IV.  fig.  1.   V.  and  VI.) 

I  cannot  quit  this  part  of  my  subject  without  adverting  to 
the  very  interesting  and  much-agitated  question  reganling 
the  relation  which  exists  between  pneumonic  deposits  and 
tubercle ; — the  question,  whether  tubercle  be  uniformly  and 
necessarily  the  result  of  a  process  of  inflammation  ;  or  if  not, 
whether  it  is  so  in  any,  and  in  what  instances.  Without 
pretending  to  remove,  in  any  considerable  degree,  the  diflB- 
cultics  and  obscurity  which  at  present  beset  the  subject,  I  think 
it  desirable  to  place  before  the  Society  a  plain  statement  of 
the  facts  which  I  have  observed,  the  analogies  which  have 
suggested  themselves,  and  the  conclusions  to  which  I 
have  been  led  by  my  investigations  and  experiments  on 
the  matter. 

Like  many  others,  I  have  not  failed  to  be  exceedingly  struck 
with  the  general  resemblance — a  resemblance  almost  amount- 
ing to  identity — obsersed  to  exist  between  the  effects  of  tuber- 
cular disease  occurring  in  serous  membranes,  and  those  met 
with  in  the  lungs ;  the  several  forms,  changes,  and  varieties 
presented  by  the  one  being  almost  equally  observable  in  the 
other.  The  earliest  and  simplest  form  of  tubercular  disease 
in  a  serous  membrane  consists  of  a  minute,  roundish  or 
oval,  grey  semi-transparent  proj(?ction,  usually  hard  to  the 
touch,  and  possessed  of  considerable  tenacity,  so  as  to  be 
broken  down  or  disintegrated  with  some  difficulty;  being 
in  a  few  instances,  however,  less  dense,  and  more  easily 
broken  down  by  pressure.  These  small  bodies  appear  to 
have  their  seat  chiefly  in  the  deeper  and  looser  tissue  of 
the  serous  membrane;  sometimes,  however,  occupying  its 
denser  structure,  being  apparently  inseparable  from  it  and 
identical  with  it,  so  that  an  incision  presents  a  surface  in 
which  we  can  distinguish  no  line  of  demarcation  whatever; 
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and,  still  more  rarely,  it   would    appear  to  be  but  loosely 
attached  to  the  surface  of  the  membrane,  and  can  be  sepa- 
rated without  much  violence.     In  like  manner,  the  earliest 
and  simplest  form  presented  by  tubercles  in  the  lungs  is 
that   of  minute  grey  semi-transparent  and  generally  hard 
bodies,  inseparably  attached  to,  and  apparently  incorporated 
with,  the  parietes  of  the  air-cells  of  the  lungs,  in  the  same 
manner  as  the  small  tubercles  are  incorporated  with   the 
peritoneum.     I  have  carefully  examined  these  tubercles,  by 
means  of  a  considerable  magnifying  power;  and  am  satisfied 
that  they  are  not  by  any  means  distinct  separate  deposits,  but 
have  in  reality  precisely  the  same  relation  to  the  membrane 
of  the  air-cells  as  tubercles  have  to  the  cellular  tissue  which 
results   from   inflammation  when  developed   in   it,  and   as 
tubercles  have  to  the  membranes  of  the   peritoneum   and 
pleura.     The  best  mode  of  shewing  these  appearances,  is  to 
inject  the  bronchial  tubes  and  cells  of  a  tuberculated  lung  with 
tallow  coloured  with  vermilion ;   when  not  only  the  interlo- 
bular cellular  membrane  will  be  rendered  apparent,  by  re- 
maining pale,  but  the  portion  of  aerial  cellular  tissue  occupied 
by  the  minute  tubercles  will  be  distinctly  seen,  and  may  be  exa- 
mined by  means  of  a  microscope  with  the  aid  of  a  reflector  ; 
the  rest  of  the  injected  lobe  presenting  a  very  good  example 
of  what  is  called  red  hepatization.      Should  a  cluster  of  such 
tubercles  exist  in  a  single  lobule,  and  in  close  contact,  then 
we  have,  as  might  be  expected,  a  grey  semi-transparent  and 
somewhat  granular  state  presenting  itself.     Neither  in  the 
case  of  the  peritoneum,  nor  in  that  of  the  lung,  do  we  at  this 
stage  discover  the  slightest  trace  of  inflammatory  action ; — 
no  opacity  or  false  membrane  in  the  former ;  no  puckering 
nor  condensation  of  adjacent  cells  in  the  latter. 

We  nevertheless  know,  from  abundant  facts,  that  the  peri- 
toneum, when  once  tuberculated,  is  extremely  liable  to  in- 
flame ;  the  ordinary  effects  of  which  are,  opacity,  thickening, 
and  contraction  of  the  membrane,  as  shewn  by  its  dull  grey 
or  whitish  colour,  by  the  diminished  calibre  and  dense  fleshy 
feel  of  the  intestinal  tube,  by  the  shortening  of  the  mesen- 
tery, and  by  the  disfigurement  of  the  parenchymatous  viscera. 
These  effects  manifestly  arise  from  an  effusion  of  coagulable 
lymph  or  organizable  albumen ;  this  giving  a  thin  coating  to 
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the  serous  membrane,  and,  by  its  contraction  during  organi- 
zation, occasioning  the  contraction.  I  find  in  the  lungs  a  state 
scarcely  distinguishable  from  this.  In  certain  lobules,  or  in 
a  single  lobule,  we  find  a  cluster  of  tubercles,  the  whole  pre- 
senting now  a  more  dull  or  opaque  appearance  :  not  only  do 
they  become  dull  and  opaque,  but  this  change  is  followed  by 
a  decided  attempt  at  contraction  or  puckering  of  the  affected 
lobule,  as  I  believe,  from  a  cause  similar  to  that  in  the  peri- 
toneum. If  we  examine  several  of  these  clusters  of  grey 
tubercles  in  different  parts  of  a  lung,  we  are  led  to  the  con- 
clusion, that  they  begin  in  a  point  or  cell,  and  gradually  ex- 
tend to  the  rest  of  the  cells,  either  of  that,  or  of  that  and  ad- 
jacent lobules ;  and  that  contraction  first  commences  in  the 
centre  of  the  cluster  or  collection :  so  that  whilst  the  centre 
has  become  remarkably  dense,  and  the  tubercles,  as  it  were, 
squeezed  up  together,  the  density  gradually  diminishes,  and 
the  tubercular  changes  become  more  and  more  distinct,  until 
at  the  very  circumference  we  find  what  are  called  tubercles 
occupying  a  |)ortion  of  pulmonary  tissue  still  more  or  less 
healthy  and  crepitating.  It  is  not  a  little  singular,  too,  that 
as  a  general  rule,  in  proportion  to  the  degree  of  contraction 
and  density  of  these  simple  tubercles,  or  rather,  perhaps,  of  the 
film  of  inflammatory  effusion  poured  out  around  them,  is  the 
quantity  of  black  matter  found  in  the  diseased  tissue ;  so  that 
on  cutting  throiigh  a  portion  of  lung  so  affected,  the  gradu- 
ally diminishing  density  of  the  deposit  on  the  one  hand,  and 
the  gradually  fading  black  discolouration  on  the  other,  give 
to  the  cut  surface  a  peculiar  radiating  or  stellated  appear- 
ance. It  is  also  worthy  of  remark,  that  in  the  tubercular 
state  of  the  j>eritoneum,  a  collection  of  such  black  matter 
is  by  no  means  uncommonly  met  with,  in  small  quantity, 
adherent  both  to  the  tubercles  themselves  and  to  the  false 
membrane  which  so  usually  accompanies  them.  Admit- 
ting my  description  of  tlie  morbid  changes  to  be  correct, 
an  objection  may  be  taken  to  the  order  of  succession 
which  I  have  adopted.  It  may  be  said,  that  inflammatory 
albuminous  deposit  takes  place  first,  and  that  tubercles  are 
subsequently  formed  in  it,  as  manifestly  often  happens 
in  false  membranes  both  of  the  peritoneum  and  pleura. 
I  have  very  little  doubt  that  this  does  happen  occasionally 
Vol.  I.  DO 
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in  the  lungs,  as  well  as  on  the  serous  membranes  alluded  to, 
although  it  is  perhaps  more  difficult  of  proof :  nevertheless 
the  reasons  already  given,  satisfy  me,  that  in  general  the 
tubercular  development  is  primary,  the  inflammatory  effusion 
and  contraction  secondary.  On  examining  advanced  cases  of 
tuberculated  peritoneum,  I  have  found  tuberculated  parts 
becoming  opaque,  yellowish,  soft,  and  almost  like  cheese :  in 
the  lungs  I  have  found  precisely  similar  appearances.  The 
softening  and  disorganizing  process,  however,  so  commonly 
met  with  in  the  lungs,  is  less  manifest  in  the  peritoneum  :  the 
difference  of  the  position  of  the  two  structures,  and  the  very 
different  degree  of  excitement  and  irritation  to  which  they 
are  respectively  exposed,  will  go  far  to  account  for  this ; 
whilst  it  must  be  acknowledged  that  we  are  very  far  indeed 
from  being  without  examples  of  even  this  change.  In  aggra- 
vated cases  of  strumous  peritonitis,  and  especially  when  the 
intestines  have  been  all  matted  together,  with  considerable 
inflammatory  deposits  between  their  folds,  we  not  unfre- 
quently  find  false  membranes  with  every  shade  of  tubercular 
change,  from  the  semi-transparent  development,  through  all 
the  various  degrees  of  opacity  and  softening,  to  a  yellow  puri- 
form  matter,  with  ulceration  into  the  intestinal  tube,  and  con- 
sequent faecal  abscess.  Again,  when  acute  inflammation  has 
supervened  upon  a  tuberculated  peritoneum,  I  have  found, 
after  death,  a  moderately  healthy-looking  plastic  lymph 
thrown  out  upon  the  false  membranes  and  other  parts,  a 
great  portion  of  which  manifested  a  strong  tendency  to 
take  on  a  sort  of  tubercular  form,  or  rather  to  arrange 
itself  in  separate  rounded  or  oval  masses,  very  closely 
resembling  the  opaque  yellow  soft  masses  occasionally  met 
with  in  tuberculated  lungs  after  a  casual  attack  of  inflam- 
mation. 

As  the  subject  of  tubercle  is  not  intended  to  form  any 
necessary  part  of  the  present  communication,  I  have  merely 
alluded  to  it  incidentally,  in  order  to  trace  the  close  analogy 
existing  between  the  pathological  changes  in  serous  mem- 
branes, and  those  of  the  aerial  cellular  tissue  of  the  lungs ; 
but  I  may  nevertheless  be  permitted  to  observe,  in  reference 
to  this  most  interesting  and  important  question,  that  I  fail  to 
discover  what  I  had  always  been  taught  to  consider  as  essen- 
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tially  tubercle — a  distinct,  separate,  or  rather  separable  body, 
of  a  particular  colour  and  consistence,  imbedded  in,  and, 
although  adhering  to,  supplanting  a  portion  of  the  ordinary 
tissue  of  the  lung.  On  the  contrary,  unless  the  simple  trans- 
parent tubercle  already  alluded  to  can  be  considered  as  a  sepa- 
rate and  distinct  body,  there  is  not  one  of  the  varied  morbid 
conditions,  coming  under  the  denomination  of  tubercle,  which 
has  not  appeared  to  me  to  result  from  changes  in  or  on  the 
natural  tissues,  rather  than  from  any  separate  and  well- 
defined  deposit  displacing  these  tissues.  These  morbid 
changes  have  appeared  to  me  to  be  perfectly  identical  with 
those  of  inflammation. 

Without  taking   into  account  a  highly-injected  state   of 
the  vessels  of  the  part,  or  that  arrest  of  secretion  said  to 
attend  the  onset  of  inflammation    in   every  structure,  the 
ordinary  morbid   changes  immediately  produced  by  pneu- 
monia are,  I.  An  effusion  into  the  air-cells  of  serum  more  or 
less  highly  charged  with  albumen  in  solution ;    2.  A  mole- 
cular change  in  the  inflamed  tissue,  characterized  by  more 
or  less   opacity   and  loss  of  cohesion ;     3.  A  deposition  of 
albumen  into  the  cells,  either  solid  and  organizable,  or  fluid 
and  puriform;   4.  Total  albuminization  of  the  tissues,  either 
in  the  form  of  a  material  susceptible  of  organization,  or  of  a 
material  unsusceptible  of  organization,  and  thence  forming 
an  abscess.        On  the  other  hand,  the  salutary  or  reparatory 
changes  are,   [.Absorption   of  the   effiised   serum;    2.  Such 
a  change  in  the  molecular  condition  of  the  tissue  as  restores 
to  it  its  natunil  cohesion,  and,  to  a  certain  extent,  its  trans- 
parency ;    3.  Organization  of  the  eflused  albuminous  matter, 
with  consequent  contraction  and  induration  of  the  tissues 
into  which  it  is   effused,  or  absorption  of  the  albuminous 
effusion  if  puriform;    4.  Organization   of  the   albuminized 
tissue,  w^hen  susceptible  of  that  change ;  or  the  formation  of  a 
cyst  to  circumscribe  the  abscess,  when  the  conversion  is  of 
the  puriform  kind.      The  immediate  morbid  changes  pro- 
duced  by  ordinary  pneumonia  and  by  phthisical  disease  are 
the  same,  with  the  exception  of  the  albumen,  whether  effused, 
or  resulting  from  albuminization  of  the  tissues,  being  much 
more  susceptible   of  organization,  and   consequently  more 
likely  to  become  permanent  in  the  former  than  in  the  letter : 
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whereas  the  reparatory  or  salutary  changes  are  much  less 
complete  and  much  less  permanent  in  phthisical  disease 
than  in  ordinary  pneumonia.  Accordingly,  as  far  as  my 
observation  has  extended,  the  uniform  albuminous  induration 
can  scarcely  ever  be  said  to  have  occurred  in  strongly- 
marked  phthisical  disease ;  whilst  the  granular  induration 
may  be  said  to  form  a  connecting  link  between  phthisical 
disease  and  ordinary  pneumonia.  The  grey  induration  in 
phthisical  subjects  being  chiefly  made  up  of  the  less  organi- 
zable  or  granular  deposit  and  black  pulmonary  matter,  is 
much  less  firm,  much  less  permanent,  and  generally  soon 
softens  down  into  a  vomica  or  abscess  :  in  short,  as  we  speak 
of  scrofulous  peritonitis,  so,  if  called  upon  to  give  an  expres- 
sive name  to  tubercular  phthisis,  I  should  venture  to  desig- 
nate the  disease  scrofulous  pneumonia.  In  both  diseases,  all 
the  inflammatory  changes  may  take  place  without  either 
local  or  general  symptoms  sufficient  to  attract  particular 
attention  ;  in  both,  the  general  and  local  symptoms  may  be 
moderate,  with  occasional  aggravations ;  and  in  both,  the 
general  and  local  symptoms  may  be  those  of  the  most  acute 
inflammation.  This  scrofulous  pneumonia,  like  scrofulous 
peritonitis,  may  or  may  not  be  preceded  or  accompanied  by 
the  passive  or  simple  transparent  tubercle. 

Some  stress,  indeed,  has  been  laid  upon  the  scattered  and 
detached  form  of  tubercular  disease,  as  contrasted  with  the 
more  continuous  and  extended  character  of  pneumonic  change. 
I,  however,  believe  that  pneumonia  itself,  like  tubercular 
change,  always  commences  at  a  point  in  separate  lobules,  the 
continuity  and  extent  of  the  changes  usually  found  after  death 
from  that  disease  resulting  from  the  rapid  manner  in  which 
ordinary  acute  inflammation  spreads :  for  in  many  cases  of 
recent  acute  pneumonia  we  can  distinctly  recognise  the  sepa- 
rate points  or  centres  ;  whilst,  in  not  a  few,  these  several  cen- 
tres never  coalesce  at  all,  but  remain  permanently  distinct, 
and  constitute  what  has  been  called  lobular  pneumonia.  In 
like  manner,  scrofulous  pneumonia,  or  inflammatory  tubercle, 
whether  it  commence  around  small  transparent  granulations, 
or  whether  it  take  place  in  the  absence  of  these  bodies,  also 
commences  in  separate  lobules,  which  either  remain  perma- 
nently separated,  or,  a  large  number  of  neighbouring  lobules 
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becoming  aflfected  at  the  same  time,  or  in  succession,  produce 
a  more  or  less  continuous  and  extensive  change,  precisely 
analogous  to,  if  not  perfectly  identical  with,  the  effects  of 
acknowledged  pneumonia.  In  both  the  detached  and  con- 
tinuous forms  of  tubercular  disease  just  named,  the  hardness, 
the  contraction  or  puckering,  and  the  concentration  of  black 
pulmonary  matter,  sufficiently  attest  the  attempt  at  repara- 
tion; although,  as  we  know  to  our  cost,  the  reparatory  effort 
rarely  proves  either  complete  or  permanent,  but  sooner  or 
later  gives  way  to  softening,  disorganization,  and  phthisical 
destruction  of  life. 

It  has  also  been  made  a  plausible  objection  to  the  inflam- 
matory origin  of  tubercular  disease,  that  it  most  frequently 
takes  place  in  the  apices  and  upper  portions  of  the  lungs, 
whei*eas'the  reverse  holds  true  in  regard  to  ordinary  pneu- 
monia. Without  dwelling  upon  the  many  exceptions  to  this 
rule,  and  without  attempting  to  account  for  the  greater  fre- 
quency of  ordinary  pneumonia  in  the  lower  portions  of  the 
organs,  on  the  score  of  these  portions  being  the  most  depen- 
dent, and  consequently  most  favourable  to  congestion,  I  may, 
without  disputing  their  accuracy,  remark,  as  a  set-off"  against 
these  statements,  that  it  is  quite  in  keeping  with  my  own 
experience,  in  examining  the  lungs  of  individuals  who  have 
died  of  disease  not  affecting  the  chest  at  all,  to  find  indica- 
tions of  partial  inflammation  much  more  frequently  towards 
the  apices  than  in  the  lower  portions  of  the  lungs.  Partial 
pleuritic  adhesion  and  pneumonic  changes,  according  to  my 
experience,  are  more  frequently  met  with  in  the  former  than 
in  tlie  latter  situation.  If  this  observation  be  correct,  will  it 
not  go  some  way  to  account  for  the  earlier  development  of 
tubercular  disease  in  the  apices,  as  a  general  rule? 

We  know  that  the  several  permanent  morbid  structures  or 
deposits  alluded  to  in  this  Paper,  whether  of  a  tubercular  or 
pneumonic  origin,  maintain  what  may  be  called  their  inte- 
grity by  a  very  slender  power :  that  degree  of  vital  influence 
which  holds  their  molecules  in  a  solid  state  is  so  inconside- 
rable, that  it  is  liable  to  be  impaired  or  destroyed  by  very 
slight  disturbing  or  devitalizing  causes.  The  most  common 
and  most  powerful  of  these  are,  unquestionably,  inflammation 
set  up  in  the  surrounding  parts,  and  a  cachectic  habit  of 
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body  *,  but  more  especially  these  two  causes  occurring  in  the 
same  individual.     We  accordingly  find,  that,  under  such  cir- 
cumstances, these  structures  and  deposits  soften  down,  and 
are   gradually  converted  into  an  albuminous   or  puriform 
fluid,  and  thus  give  rise  to  symptoms  of  phthisis.     It  is  only 
with  the  softening  of  pneumonic  deposits  that  we  have  to  do; 
although,  for  reasons  stated,  it  is  almost  impossible  entirely  to 
lose  sight  of  the  changes  which  take  place  in  tubercular  depo- 
sits, and  especially  so,  as  the  latter  are  often  associated  with 
what  I  have  designated  the  granular  pneumonic  induration. 
In  the  case   of  uniform  induration,   the  appearances   in 
the  lung  produced  by  its  softening   necessarily  vary  with 
its  seat,  its  extent,  its  being  accumulated  in  a  single  well- 
defined   mass,    or   distributed   more  or  less  extensively  in 
more  situations  than  one,  and  according  to  the  complete- 
ness  or   incompleteness   of  the   softening   process,    or  the 
entire   or  partial  discharge  of  the  softened  matter  by  the 
bronchial  tubes.     We  occasionally  find  one  large  round  or 
oval  cavity,  generally,  but  not  necessarily,  lined,  or  rather 
bounded,    by  an   opaque   and   sometimes   moderately  thick 
membrane,  probably  containing  little   more  than   a   very 
small   quantity  of  muco-puriform   fluid ;    not   a   vestige   of 
either  pneumonic  or  tubercular  deposit  being  discovered  in 
any  other  part  of  the  lungs,  which  shall  appear  to  be  per- 
fectly healthy.  (See  Plate  III.)     In  other  instances  we  find 
a  multilocular  cavity,  or  several  adjacent  cavities,  present- 
ing nearly  the  same  characters,  but  frequently  communi- 
cating  with   one   another  by  bronchial  tubes  ;    the   latter 
being  generally  more  or  less  hypertrophied,  and  partially 
dilated.      These  multilocular  cavities  have,  I  believe,  been 
regarded  as  merely  dilated  bronchial  tubes ;  but  I  think  that 
there  can  be  little  doubt  of  their  having:  the  origin  I  have 
here  assigned,  inasmuch  as  we  occasionally  have  an  oppor- 
tunity of  examining  a  lung  whilst  the  changes  described  are 
actually  in  progress,  as  was  found  in  the  cases  from  which 
the  Drawings  were   taken,    (See  Plate  VII.  fig.  1.)      In  one 
there  existed  several  excavations,  somewhat  like  a  magnified 
honey-comb,  completely  evacuated,  and  lined  by  an  opaque 

*  See  the  admirable  description  given  of  one  form  of  such  cachexy  in  the 
valuable  work  of  Sir  James  Clark. 
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iiierabrane,  all  appearance  of  pulmonary  tissue  being  gone; 
whilst  others  were  imperfectly  discharged,  one  apparently  in 
the  first  stage  of  softening,  the  grey  matter  being  partly  con- 
verted into  a  more  yellow  and  more  puriform-looking  mass. 
The  obscure,  lingering,  and  less  distressing  form  of  phthisis 
resulting  from  these  changes  may,  I  think,  in  some  instances, 
be  at  least  strongly  suspected,  if  not  positively  declared, 
before  death ;  whilst  not  a  few,  I  believe,  completely  recover, 
to  die  of  some  other  disorder. 

This  form  of  pneumonic  phthisis  is  nevertheless  much 
more  rare  than  that  which  results  from  the  granular  dejwsit. 
The  latter  generally  involves  a  great  number  of  separate 
lobules,  the  interlobular  cellular  membrane  remaining  more 
or  less  distinguishable ;  and  are  either  heaped  together  in  a 
large  and  extensive  mass,  or  scattered  through  an  entire 
lobe,  or  even  an  entire  lung.  In  these  cases  the  softening 
process  may  be  proceeding  at  a  great  number  of  points  at 
once,  and  by  no  means  necessarily  commencing  in  the  centre 
of  each  lobule ;  the  irregular  cavities  thereby  produced 
presenting,  in  many  instances,  little  or  none  of  the  smooth 
lining  membrane  found  in  the  cavities  previously  described, 
and  the  parietes  consisting  simply  of  an  irregularly  ulcerated 
pulmonary  tissue.  It  is  this  form  of  pneumonic  induration 
which  is  so  closely  allied  to  tubercular  or  scrofulous  disease 
of  the  lungs ;  and  which,  for  the  reasons  already  g^ven,  is  not 
in  itself  distinguishable  from  it.  Phthisis  from  this  species 
of  softening  is,  I  believe,  generally  fatal ;  unless,  indeed,  it 
be  very  circumscribed,  as,  for  example,  in  one  of  the  apices 
of  the  lung. 

Respecting  the  grey  pneumonic  induration,  I  have  little  to 
add  to  what  has  been  already  stated.  The  softening  usually 
takes  place  very  slowly,  either  in  one  or  in  several  points : 
the  cavities  thence  resulting  are,  I  believe,  more  frequently 
of  moderate  than  of  large  si/e ;  and  unless  secondary'  changes 
and  deposits  shall  have  taken  place  from  accidental  attacks 
of  inflammation,  the  resulting  phthisis  is  proportionably 
slow.  In  the  few  well-marked  cases  I  have  seen  the  disease 
proved  fatal  through  the  supervention  of  a  more  or  less 
acute  attack  of  bronchitis  or  pneumonia.  (Plates  V.  VI.  and 
Vn.  fig.  2  and  3.) 
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In  regard  to  tlie  question  respecting  the  cicatrizing  of  a 
vomica  in  the  lung,  I  may  observe,  that  the  uniform  albu- 
minous, as  well  as  the  grey  induration,  is  frequently  distri- 
buted in  a  sort  of  linear  form,  so  as  very  much  to  resemble 
a  cicatrix :  and  considering  the  perfect  identity  of  the  phy- 
sical signs  of  pneumonic  consolidation  with  mucus  in  the 
tubes  of  the  consolidated  part,  and  those  of  pneumonic  ab- 
scess, on  the  one  hand ;  and  the  linear  distribution  of  pneu- 
monic deposit,  with  consequent  puckering  of  the  lung,  on 
the  other ;  I  cannot  resist  the  belief,  that  many  at  least,  if  not 
all,  the  reputed  cases  of  cicatrized  abscess  may  have  been  of 
this  kind ;  although  I  advance  the  suggestion  with  all  the 
deference  due  to  the  high  authority  of  Laennec,  and  the 
scarcely  less  valuable  opinion  of  Dr.  Stokes. 

Having  described  the  ordinary  deposits,  diffuse  and  lobu- 
lar, produced  by  acute  pneumonia ;  and  having  stated  what 
I  believe  to  be  the  ordinary  changes  which  take  place  in  them 
an  after  period ;  I  may  be  permitted,  in  conclusion,  to  refer 
to  the  changes  which  we  so  often  have  an  opportunity  of 
seeing  in  the  apex  of  a  single  lung,  as  furnishing  a  very  good 
illustration  and  sort  of  epitome  of  the  whole  of  this  part  of 
our  subject.  The  appearances  alluded  to  are  frequently  dis- 
covered after  death,  without  the  least  suspicion  of  their 
existence  having  been  previously  entertained,  being  merely 
incidental,  and  often  met  with  in  the  bodies  of  those  who 
have  died  a  violent  death,  and  who  might  be  said  to  have 
been  previously  in  perfect  health.  The  total  absence  of 
tubercles,  or  any  other  disease  whatever,  in  any  part  of  either 
lung,  goes  far  to  negative  their  tubercular  origin :  the  thick- 
ened pleura  pulmonalis,  the  adhesion  between  the  pleura 
pulmonalis  and  pleura  costalis,  together  with  the  irregular 
puckering  of  the  lung  and  pleura  pulmonalis,  sufficiently 
attest  the  previous  existence  of  inflammation.  On  cutting 
into  the  part,  we  sometimes  find  a  specimen  of  the  uniform 
albuminous  induration  from  acute  pneumonia;  or,  though 
much  more  rarely,  a  well-defined  round  or  oval  cavity,  lined 
by  a  smooth  membrane.  In  other  cases  we  have  a  very  good 
example  of  the  granular  and  yellowish  deposit,  probably  in 
different  stages  of  change,  firm  and  dry,  or  softening  down 
in  various  points,  or  forming  irregular  or  tortuous  sinuses 
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or  cavities  having  an  uneven,  naked,  or  ulcerated  surface ; 
or,  here  and  there,  portions  of  dark-grey  indurated  lung 
puckered  up,  and  |H?rl)aps  embracing  an  irregular  earthy 
concretion  (See  Plate  VI f.  fig.  2.),  thus  constituting  a  mix- 
ture of  the  granular  and  iron-grey  induration.  In  another 
case,  we  find  it  to  consist  entirely  of  the  iron-grey  indura- 
tion, with  or  without  partial  softening  or  earthy  change. 
Lastly,  we  may  find  the  uniform  albuminous,  or  the  grey 
induration,  so  arranged,  and  occasioning  such  puckering  of 
the  pleura  and  lung,  as  strongly  to  suggest  the  notion  of  a 
cicatrix. 

{To  be  continued.) 


[The  above  remarks  having  been  read  before  the  Physical 
Society  of  Guy's  Hospital  with  the  especial  object  of  calling 
attention  to  certain  points  not  generally  understood,  may, 
no  doubt,  admit  of  further  illustration,  which  will  probably 
be  given  hereafter ;  whilst  much  that  would  have  been  essen- 
tial in  a  systematic  treatise  on  pneumonia  has  been  necessa- 
rily omitted.] — Ed. 


(     390    ) 


PLATE  I. 

Portion  of  lung  affected  with  lobular  pneumonia,  concurrently 
with  phlebitis,  after  amputation  of  the  leg.  Separate  lobules  exhibit 
different  stages  of  inflammation,  from  merely  increased  redness  to 
complete  albuminization  of  the  tissues,  and  consequent  abscess,  as 
seen  at  a. 
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PLATE  II. 

Fig.  1. 
Represents  a  section   of  lung  affected   with  pulmonary  apoplexy  in 
three  different  stages : 

a  a.  Blood  recently  effused  into  the  pulmonary  cells,  occasioning 
an  uniform  reddish  circumscribed  consolidation. 

6.  A  similar  but  older  effusion  of  blood  into  the  pulmonary  cells, 
presenting  an  irregular  surface ;  and  now  rendered  more  distinct  in 
consequence  of  the  partial  removal  or  separation  of  the  colouring 
matter.  The  darker  parts  represent  portions  of  the  obstructed  tissue, 
already  disintegrated. 

c.  A  still  older  effusion  of  blood  into  the  pulmonary  cells ;  the  clot 
and  included  tissue  being  separated  from  the  healthy  structures  by  an 
interposed  albuminous  layer. 

Fig.  2. 

d.  A  clot  still  older  than  that  at  c,  shrinking  by  contraction  from 
the  surrounding  albuminous  membrane ;  but  still  partially  adhering 
to  it  by  delicate  albuminous  bridles. 

e.  The  cavity  from  which  the  clot  d  has  been  removed,  shewing 
the  whole  of  the  interior  lined  by  an  albuminous  layer. 
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PLATE  III. 

a.    Portion  of  the  superior  lobe  of  the  lung  in  a  healthy  state. 

6.    An  irregular  cavity,  from  softening  of  light- grey  induration. 

c.  A  large  cavity,  evidently  of  long  standing,  lined  by  a  smooth 
firm  membrane,  and  commimicating  with  a  large  bronchial  tube,  into 
which  a  bristle  is  inserted. 

dd.  Sloughy  softening  of  grey  induration,  bounded  by  a  mem- 
brane, as  seen  at  section  e. 

f.  Uniform  albuminous  induration  in  its  entire  state,  its  contrac- 
tion having  led  to  a  marked  diminution  in  the  size  of  the  lung. 

g.  Septum  between  the  lobes  of  the  lung. 

h.  Old  albuminous  deposit  on  the  pleura,  situated  above  the  large 
excavation. 
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PLATE  IV. 

Fig.  1. 
Section  of  lung,  shewing  the  granular  induration,  or  less  organizable 
deposit. 

a.    Old  albuminous  deposit  on  the  pleura,  with  contraction  and 
puckering  of  the  surface  of  the  lung. 

h.    Section  of  granular  induration  or  deposit  in  the  cells,  disco- 
loured by  interposed  black  pulmonary  matter. 

Fig.  2  and  3. 
Separate  lobules,  exhibiting  the  raspberry  form  externally. 

c  c.    These  lobules  of  their  natural  size. 

dd.  Ditto,  magnified. 
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PLATE  V. 

Represents  a  section  of  lung  affected  with  partial  iron-grey  indu- 
ration. 

a  a.  Pleura  pulmonalis,  thickened,  contracted,  and  corrugated  by 
old  albuminous  deposit. 

h.  Dark  iron-grey  induration  of  the  lung,  gradually  diminishing 
from  a  centre,  so  as  at  length  to  disappear  in  healthy  pulmonary 
tissue ;  which  is,  however,  rather  more  than  usually  charged  with  black 
matter. 

c.  Portion  of  iron-grey  induration,  softened  down  into  a  vomica, 
and  circumscribed  by  an  albuminous  deposit,  as  indicated  by  the  sur- 
rounding white  line. 
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PLATE  VI. 

A  lung,  with  its  pleura  invested  by  albuminous  matter,  forming 
a  thick  false  membrane,  which,  by  its  contraction,  has  limited  the 
expansion  of  the  organ ;  the  lung  itself  being  in  a  state  of  darkish 
grey  induration,  partially  softened  down  into  irregular  cavities. 

aaaa.     Thickened  and  contracted  false  membrane  on  the  pleura 
pulmonalis. 

6.    Septum  between  the  lobes,  greatly  thickened  by  old  albumi- 
nous deposit. 

c.    Grey  consolidation. 

ddd.    Irregular  excavations,  from  softening  of  the  grey  induration. 


Plate  6  . 
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PLATE  VII. 

Fig.l. 
Represents  a  portion  of  lung  affected  with  uniform  albuminous,  and 
light  grey  induration,  softening  down  into  cavities. 

a.  Uniform  albuminoiis  induration  in  progress  of  softening. 

b.  Light  grey  induration  undergoing  a  similar  change. 

c.  Cavities  remaining  after  the  expectoration  of  the  softened  tissues. 

Fig.  2. 
Portion  of  lung  affected  with  iron-grey  induration. 

a.    Cavity  resulting  from  softened  grey  induration. 

6.    Bronchial  tube  and  branches  extending  to  masses  of  calcareous 
matter,  the  residue  of  softened  grey  induration. 

Fig.  3. 
Represent  ssoftening  of  grey  induration,  as  shewn  at  mmm,  com- 
municating with  the  bronchial  tubes,  as  shewn  at  n.  o.  A  blood- 
vessel traversing  the  softened  tissue,  its  parietes  thickened,  and  its 
distal  extremity  closed  in  a  conical  form  by  the  contraction  of  sur- 
rounding albuminous  deposit. 
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OBSERVATIONS 


LITHOTOMY. 

BY  BRANSBY  B.  COOPER,  F.R.S. 


The  operation  of  lithotomy  has  heen  long  a  subject  of  the 
deepest  consideration  amongst  surgeons,  in  this  as  well  as  in 
every  other  country  in  which  the  science  of  surgery  has  been 
cultivated ;  but  even  up  to  the  present  moment  there  does 
not  exist  any  operation  in  surgery  in  which  such  various 
means  are  employed  for  its  performance,  or  so  much  inventive 
skill  has  been  exercised  for  its  improvement :  yet  there 
scarcely  exists  an  operative  surgeon  of  any  repute,  in  our 
many  Institutions,  who  does  not  offer  some  peculiar  mode  of 
his  own  for  the  removal  of  a  stone  from  the  bladder.  Varie- 
ties of  instruments  have  been  invented,  from  the  most  simple 
to  those  of  the  most  complicated  formation ;  the  bladder  has 

.  been  attacked  at  every  approachable  point;  but  the  result  of  all 
these  experiments  and  inventions  has  been  only  to  contirm  the 
fact,  that  the  more  simple  the  instruments  that  are  employed, 
and  the  more  direct  the  course  taken  into  the  bladder,  as 
inculcated  and  practised  by  Cheselden,  the  more  safely  may 
lithotomy  be  performed.  The  fact  is,  I  suppose,  admitted  by 
all,  that  it  signifies  but  little  what  are  the  instruments  em- 
ployed, if  they  be  but  directed  by  the  skilful  hand  of  an  ana- 
tomist; while,  on  the  contrary,  the  most  complicated  apparatus 
can  never  be  safely  used,  or  be  made  in  any  way  to   act  as  a 

'  substitute  for  the  surgical  knowledge  necessary  for  the  per- 
formance of  this  operation.  Half  the  instruments  which  have 
been  invented  have,  I  believe,  been  constructed  with  the  view 
of  securing  the  passage  into  the  bladder  by  some  intricate 
mechanical  construction ;  the  inventor  rather  trusting  to  such 
means,  than  to  the  simple  incision  through  parts  with  which  he 
feels  himself  iusuflicieutly  acquainted.     Such  attempts,  in  every 


404  Mr.  Cooper  s  Observations  on  Lithotomy. 

surgical  operation,  are  invariably  dangerous ;  for  as  there  are 
no  two  cases  alike,  the  operator  must  always  be  prepared  to 
vary  his  steps  according  to  the  nature  of  the  difficulties  which 
may  occur,  and  must  depend,  therefore,  upon  his  own  judg- 
ment, and  not  upon  the  mechanism  of  his  instruments.  I  be- 
lieve it  may  be  said,  that  it  is  a  matter  of  but  very  little  impor- 
tance what  are  the  instruments  employed  by  a  skilful  lithoto- 
mist.  May  it  not  be  admitted  that  there  has  been  too  much 
said  and  written  about  the  operation  for  the  stone ;  and  too 
little  attention  paid  to  the  circumstances  which  lead  to  its 
formation,  and  the  means  which  should  be  employed  for  its 
prevention  ? 

The  sources  of  stone  or  gravel  complaints  may  be  attributed 
principally  to  the  three  following  causes  —  indigestion,  dis- 
eases of  the  kidney,  and  affections  of  the  bladder ;  although 
it  does  sometimes  happen  that  calcareous  concretions  are  de- 
posited around  foreign  substances  accidentally  lodged  in  the 
bladder,  and  without  any  of  the  organs  or  important  functions 
alluded  to  being  aflFected,  or,  if  so,  only  secondarily. 

Indigestion  comprehends  too  extensive  a  subject  to  be  fully 
entered  into  under  our  present  consideration ;  and  it  may  be 
enough  merely  to  allude  to  that  state  of  assimilation  which  has 
particular  reference  to  the  chemical  state  of  the  urine.  It 
must  be  admitted,  that  a  healthy  performance  of  the  assimi- 
lating function  tends  most  materially  to  enable  the  urine  to 
hold  all  its  constituents  in  solution ;  while,  on  the  other  hand, 
that  any  circumstance  which  disturbs  this  power  so  alters  the 
normal  condition  of  the  blood,  that  the  kidneys  are  no  longer 
capable  of  eliminating  from  that  fluid  the  natural  constituents 
for  the  formation  of  healthy  urine.  Thus,  then,  in  those  forms 
of  indigestion  in  which  acidity  preponderates,  it  is  not  unfair  to 
suppose  that  the  same  relative  state  of  unequal  acid  propor- 
tions exists  in  the  fluid  from  which  the  urine  is  separated,  and 
hence  the  lithate  formations.  Chemical  pathology,  in  fact, 
may  be  considered  as  essentially  important,  in  enabling  the 
physician  or  surgeon  to  ascertain  the  cause  of  the  formation  of 
urinary  concretions,  as  well  as  to  apply  the  appropriate  reme- 
dies for  the  prevention ^jf  its  further  deposition,  and  cure. 

Of  the  diseases  of  the  kidneys,  as  connected  with  the  forma- 
tion of  calculi,  little  or  nothing  is,  or  can  be  known,  until  we 
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possess  a  more  perfect  knowledge  of  the  physiology  of  seore- 
tion  itself :   still)  it  is  not  difficult  to  conceive  that  a  morbid 
condition  of  the  secerning  portion  of  the  kidney  would  lead  to 
an  alteration  in   the  Huid  secreted :  hence,  as  in  the  case  of 
indigestion,  a  tendency  to  deposition  may  be  produced.     But 
connected  with  the  formation  of  calculi  in  the  kidney,  the 
various  morbid  alterations  of  structure  in  that  organ,  so  gene- 
rally found,  may  be  considered  therefore  rather  as  the  effect 
than  the  cause  of  the  disease.     Great  attention  should  be  paid 
to  all  the  symptoms  arising  from  this  disorgani/atioii,  so  as  to 
judge  of  the  extent  of  lesion,  which,  if  existing  to  any  great 
extent,  would  necessarily  preclude  the  propriety  of  lithotomy. 
The  aftections  of  the  bladder  resulting  from  the  existence  of 
calculus  in  that  organ  give  rise  to  different  considerations  as 
to  medical  and  surgical  treatment :  for  it  is  to  be  remembered, 
that  the  bladder  in  no  way  alters  the  nature  of  the  secretion  of 
urine,  being  merely  a  receptacle  for  the  fluid  conveyed  to  it 
by  the  ureters;  the  only  change  which  it  is  liable  to  undergo 
being  its  mixture  with  the  mucus  that  lubricates  the  surface 
of  the  bladder.     If,  however,  any  mechanical  or  vital  cause 
delays  its  periodical  evacuation,  the  urine  has  a  tendency  to 
decompose  ;  and  should  there  happen,  concomitantly  with  this 
retention,  any  morbid  condition  of  the  fluid,  depending  on  its 
undue  elimination  from  the  blood,  concretions  are  liable  to  be 
formed  in  the  bladder.     But  unless  there  be  defect  in  the  urine 
itself,  its  retention  will  not  lead  to  the  formation  of  stone,  as 
may  be  seen  in  cases  of  paralysis  of  the  bladder  from  injury  to 
the  spine :  although  decomposition  of  the  fluid  takes  place  in 
those  cases,  as  is  evinced  by  the  ammoniacal  odour  which  urine 
under  these  circumstances  emits,  still  calculi  are  not  found. 
This  change  is  attributable  to  an  altered  state  of  the  mucus 
secreted  by  the  bladder  becoming  highly  alkaline  from  the 
presence  of  an  luidue  proportion  of  sodii,  which,  mixing  with 
the  urine,  unites  with  its  lactic  or  phosphoric  acid,  and  sets 
the  ammonia  free  which  had  been  previously  in  combination 
with  those  acids. 

The  rationale  of  the  formation  of  concretions  around  a 
foreigii  body  in  the  bladder,  as  a  piece  of  bougie,  is  not  very 
explicable,  unless  it  be  analogous  to  a  crystallization  around  a 
foreign  body  suspended  in  a  saturated  solution  of  a  neutral  salt. 
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If  there  be  reason  to  believe  that  a  patient  be  diathetically 
disposed  to  the  formation  of  urinary  calculi,  as  ascertained  by 
a  chemical  examination  of  the  urine,  the  question  naturally 
arises,  whether  we  can,  by  medical  means,  prevent  the  formation 
of  a  calculus,  or,  if  formed,  effect  its  removal.  If,  from  the 
state  of  the  urine,  it  be  ascertained  that  there  is  a  tendency  for 
the  earthy  salts,  from  their  preponderance,  to  crystallize,  there 
can  be  no  doubt  but  that  appropriate  remedies  may  do  much 
in  preventing  their  concretion ;  partly  by  the  use  of  chemical 
agents  in  altering  the  condition  of  the  urine,  and  partly  by 
such  constitutional  remedies  as  tend  to  improve  the  assimilat- 
ing powers  of  the  digestive  apparatus;  the  latter  of  which 
may  perhaps  be  considered  the  more  important,  as  those  che- 
mical remedies  which  are  intended  to  act  upon  the  urine  are 
probably  neutralized  in  the  stomach  and  intestines,  and  never 
reach  the  kidneys.  It  is  obvious,  if  this  view  be  admitted, 
that  the  empirical  mode  of  practice  which  has  so  frequently 
been  adopted,  by  the  use  of  Stephens'  drops,  lithontriptics,  and 
diet-drinks,  can  only  be  useful  so  long  as  they  agree  with  the 
general  state  of  the  digestive  functions. 

Functional  disease  of  the  kidneys  and  bladder  may  be  ame- 
liorated by  the  use  of  uva  ursi,  liq.  potassse,  and  similar  reme- 
dies, by  diminishing  the  irritability  of  these  organs ;  but 
morbid  alterations  of  structure  can  seldom  or  never  be  suc- 
cessfully combated,  as  the  diagnostic  marks  of  disorganization 
fail  in  pointing  out  where  these  changes  first  take  place. 

When  a  stone  has  lodged  in  the  bladder,  whether  it  has 
formed  there  or  passed  in  from  the  kidneys,  a  train  of  sym- 
ptoms are  produced  which  enable  us  to  distinguish  its  presence 
with  a  probability  approaching  to  a  certainty.  The  patient 
has  an  intolerance  of  motion  ;  is  generally  easier  in  the  recum- 
bent than  in  the  erect  or  sitting  posture ;  under  exertion,  there 
is  a  frequent  desire  to  make  water,  and  only  a  small  quantity 
of  urine  is  passed  at  a  time,  and  generally  of  a  paler  colour 
than  is  natural  to  the  secretion.  If,  under  exertion,  there  be 
any  jolting  motion,  as  in  riding  on  horseback  or  in  a  taxed 
cart,  the  desire  to  make  water  is  much  increased ;  but  fre- 
quently, while  flowing,  it  will  suddenly  stop,  by  the  stone  fall- 
ing into  the  neck  of  the  bladder,  producing  a  violent  paroxysm 
of  spasm,  and  frequently  followed  by  a  flow  of  bloody  urine. 
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During  this  paroxysm  the  desire  to  pass  a  motion  is  generally 
experienced ;  and  the  patient,  to  relieve  his  sufferings,  bends 
his  body  forwards,  with  his  legs  separated,  and  in  this  position 
he  voids  the  last  drops  of  urine,  complaining  of  a  darting  pain 
in  the  glans  penis,  thus  referring  tlie  sensation  to  the  extre- 
mities of  the  nerves,  and  not  to  the  part  immediately  irritated 
by  the  stone. 

Such  are  the  most  prominent  features  of  the  presence  of  a 
stone  in  the  bladder ;  but  an  ulcerated  state  of  that  organ, 
certain  diseased  conditions  of  the  prostate  gland,  or  the  pre- 
sence of  little  sandy  concretions,  may  produce  very  similar 
symptoms.  It  is  therefore  essential  that  the  actual  presence 
of  a  calculus  may  be  ascertained,  that  the  operation  of  sound- 
ing the  patient  should  be  had  recourse  to :  nor  do  I  consider 
it  necessiiry  to  give  a  detailed  account  of  this  operation,  as  the 
mode  is  well  known,  even  to  every  tyro.  I  may,  however,  men- 
tion the  propriety  of  the  introduction  of  the  instrument  into  the 
bladder  with  the  greatest  gentleness,  and  of  the  frequent  ne- 
cessity of  sounding  the  patient  in  different  positions  of  the 
body ;  as  the  stone,  particularly  if  snudl,  is  liable  to  elude  the 
instrument  in  one  position,  although  it  may  be  easily  detected 
in  another.  The  detection  of  the  calculus  is  sometimes  facili- 
Uited  by  the  passing  of  the  finger  into  the  rectum,  thus  to 
raise  the  stone  when  it  has  lodged  behind  the  prostate  gland. 
The  object  of  sounding  is  not  only  for  the  purpose  of  disco- 
vering the  presence  of  a  calculus,  but  also  that  the  size,  weight, 
number,  form,  and  consistence  of  the  concretions  may  be  ascer- 
tained. But  to  appreciate  these  qualities,  a  hand  accustomed  to 
the  operation  is  required ;  so  that  a  pupil  should  lose  no  oppor- 
tunity of  practising  it,  and  should  remember  that  such  an  oppor- 
tunity may  be  obtained  by  putting  calculi  of  different  sizes  and 
forms  into  the  bladders  of  their  subjects  appropriated  to  dis- 
section. Having  ascertained  the  presence  of  a  stone  in  the 
bladder,  the  question  necessarily  arises  in  the  surgeon  s  mind  as 
to  the  best  me.ins  of  removing  it;  and  the  use  of  lithontriptics, 
lithotrity,  and  lithotomy,  may  each  suggest  themselves  to  his 
mind. 

In  the  use  of  the  first,  the  object  must  be  either  for  the 
actual  dissolution  of  the  calculus,  or  merely  by  overcoming 
the  cohesion  of  its  integrate  parts,  so  that  it  shall  be  carried  off 
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with  the  urine  in  form  of  sand ;  and  these  remedies  have  been 
administered  at  different  periods,  both  in  the  form  of  internal 
remedies  and  as  injections  into  the  bladder. 

I  appeal  to  experience  as  to  the  result  of  the  experiments 
which  have  been  made ;  and  believe  I  may  venture  to  say,  that 
we  are  not  at  present  possessed  of  any  medicine  capable  of 
dissolving,  with  safety  to  the  patient,  any  calculus  already 
formed,  either  in  the  kidney  or  bladder.  But  although  such 
a  desirable  remedy  has  not  yet  been  discovered,  we  are  not  to 
despair  of  the  accomplishment  of  this  much-to-be-desired 
object,  knowing  what  great  benefit  has  already  been  derived 
from  the  application  of  the  science  of  chemistry  in  the  treat- 
ment of  stone,  by  the  administration  of  remedies  which  have 
the  effect  of  diminishing  the  irritablity  of  the  bladder,  and 
thus  alleviating  the  sufferings  of  persons  labouring  under 
this  disease.  Nor  can  much  more  be  said  for  the  efficacy  of 
injections  for  the  cure  of  stone  :  they  may  palliate,  but,  as  yet, 
we  have  no  evidence  of  their  removing  a  calculus  when  once 
formed;  although,  like  medicines  taken  internally,  they  may 
sometimes  relieve  the  sufferings  produced  by  a  stone  in  the 
bladder.  Dietetic  observances,  alkaline  remedies  with  opiates, 
and  diluent  drinks  with  injection  of  the  bladder,  may  all,  or 
each,  relieve;  but  no  hopes  can  be  justly  entertained  of  their 
producing  a  cure  of  the  disease,  when  once  a  stone  is  formed. 

Our  next  consideration  shall  be,  when  the  operation  of 
breaking  down  the  stone,  technically  termed  lithotrity,  is  to 
be  preferred  to  the  operation  of  lithotomy.  This  desidera- 
tum has  occupied  the  attention  of  many  eminent  surgeons, 
and  lengthened  dissertations  have  been  the  result  of  their 
deliberations.  I  think,  however,  that  very  few  words  need  be 
said  on  the  subject.  There  can  be  no  doubt  that  there  are 
cases  in  which  lithotrity  is  infinitely  preferable  to  lithotomy; 
and  equally  true,  that  there  are  many  others  in  which  it  is 
wholly  inapplicable :  nor  are  the  means  of  judging  between 
these  two  conditions  at  all  difficult;  and  the  circumstances 
which  should  regulate  the  choice  are  few,  and  easily  appre- 
ciated. In  cases  of  small  stone,  and  a  bladder  capable  of  con- 
taining from  eight  to  ten  ounces  of  water  for  a  considerable 
time,  I  believe  the  operation  of  lithotrity  may  always  be  re- 
commended ;  and  not  even  a  moderately  diseased  state  of  the 
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kidneys  need  prohibit  this  operation,  although  it  would  incur 
a  considerable  increase  of  danger  in  lithotomy  :  indee<l,  the  re- 
moval of  the  stone  by  crushing  is  so  simple,  under  the  described 
circumstimces,  that  there  is  a  just  hope  of  the  condition  of  the 
kidneys  becoming  improved  when  the  calculus  has  been  re- 
moved from  the  bladder,  unless  they  have  undergone  some 
organic  change  ;  and  even  then  improvement  may  be  expected 
from  the  removal  of  so  great  a  source  of  irritation  as  is 
inseparable  from  stone  in  the  bladder. 

A  patient  requires  but  little  preparation  for  the  operation  of 
lithotrity ;  the  principal  fact  to  be  ascertained  is,  whether  the 
bladder  is  capable  of  retaining  a  sufficient  quantity  of  fluid 
to  keep  it  in  a  fit  state  of  distention  to  allow  the  lithotrite  to 
act  without  fear  of  injuring  the  coats  of  the  organ.  If  the 
bladder  be  irritable,  the  operation  should  not  be  immediately 
proposed ;  but  remedies  should  be  administered  to  alleviate 
this  symptom,  and  tepid  water  should  be  daily  injected  into  the 
bladder,  increasing  the  quantity  and  period  of  its  retention 
until  the  patient  is  capable  of  retaining  eight  ounces  long 
enough  for  the  operation  to  be  performed,  which  may  then  be 
considered  safe.  No  further  preparatory  treatment  is  re- 
quired than  merely  to  open  the  bowels  freely  before  proceed- 
ing with  the  operation.  The  most  convenient  position  for  the 
patient  to  be  placed,  is  upon  the  foot  of  a  low  bed,  with  his 
feet  resting  upon  two  chairs,  sufficiently  separated  as  to  allow 
the  operator  to  stand  conveniently  between  them.  The  bladder 
should  be  injected  so  as  to  contain  about  six  or  eight  ounces 
of  tepid  water.  The  lithotrite  should  then  be  carefully  and 
gently  passed  into  the  bladder,  invariably  with  the  screw 
tightly  turned  home,  so  as  to  secure  the  close  adaptation  of 
the  claws  of  the  instrument.  The  lithotrite  is  not  to  be  passed 
into  the  bladder  with  the  same  motions  of  the  hand  that  tlie 
sound  or  catheter  is  introduced,  but  it  is  rather  pushed  or 
pressed  onwards,  the  penis  being  drawn  forwards  upon  the 
instrument.  Directly  the  bladder  is  entered,  the  screw  should 
be  turned  so  as  to  release  the  blades  from  its  influence,  and 
they  should  be  separated  :  if  at  this  time  any  water  makes  its 
escjipe  by  the  side  of  the  instrument,  an  .issistant  should  press 
the  urethra  agiiinst  it,  and  prevent  its  flow.  The  operator 
then  presses  the  convexity  of  the  end  of  the  lithotrite  with 
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considerable  firmness  against  the  inferior  region  of  the  blad- 
der, so  as  to  render  that  part  the  most  depending :  into  this 
cavity  the  calculus  naturally  falls,  is  immediately  felt  through 
the  instrument,  and  is  easily  grasped  by  closing  the  blades ; 
when,  by  the  action  of  the  screw,  it  is  to  be  broken  down,  and 
piece  after  piece  to  be  seized  until  it  is  crushed  into  fragments 
sufficiently  small  to  pass  through  the  urethra.     As    to    the 
number  of  times  the  stone  may  be  seized,  no  definite  directions 
can  be  given,  as  it  must  depend  upon  the  temperament  of  the 
patient,  and  the  degree  of  suffering  complained  of;  but  the 
surgeon  may  bear  in  mind,  that  the  more  he  can  safely  do  at 
the  first  operation,  or  sitting,  as  it  is  sometimes  called,  the 
better.     Each  time  the  lithotrite  is  passed,  the  approximation 
of  the  blades  should  be  secured  by  the  turning  of  the  screw  to 
its  fullest   extent ;    a  precaution  which  is  not  always  taken, 
but  is  important,  as  it  prevents  the  possibility  of  the  blades 
separating  during  their  passage  through  the  urethra,  and  the 
consequent  liability  of  injury  to  the  membrane.      The  bladder 
should  then  be  well  washed  out  by  injecting  it  with  conside- 
rable force,  and  the  water  allowed  to  be  drawn  off  through  the 
catheter  as  rapidly  as  it  can  be  made  to  flow ;  and  in  this  effort 
considerable  quantity  of  detritus  is  sometimes  brought  away : 
but  this  is  not  invariably  the  case,  for  it  sometimes  happens 
that  but  few  fragments  come  away  directly  after  the  operation, 
although  the  stone  may  have  been  effectually  crushed.     It  is 
not  safe  to  allow  the  patient  to  walk  or  move  about  after  the 
operation :  he  should  be  immediately  put  to  bed,  and  a  large 
dose  of  opium  administered,  to  check  the  liability,  which  almost 
invariably  occurs,  of  a  rigor,  as  well  as  to  overcome  the  irrita- 
bility of  the  bladder,  excited  necessarily  by  the  irritation  to 
which  it  had  been  submitted.     The  prevention  of  the  rigor  is 
a  matter  of  the  greatest  importance  ;  for  if  it  be  not  prevented 
at  first,  by  the  opium,  there  is  not  only  the  ill  effects  of  it  to 
overcome,  but  it  seems  as  if  the  patient  became  subject  to  its 
recurrence  ;  while,  on  the  contrary,  if  it  be  stopped  at  first  the 
patient  seems  to  be  but  little  prone  to  it  subsequently.     This 
fact  I  learned  from  my  friend  Sir  Benjamin  Brodie;  and  am, 
from  experience,  thoroughly  convinced  of  the  accuracy  of  his 
judgment,  on  this,  as  on  every  other  surgical  subject.     For 
the  first  two  or  three  days  the  patient  should  be  kept  in  bed. 
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and  should  pass  his  water  in  the  recumbent  posture,  not  at- 
tempting to  force  the  fnigments  away  with  his  urine  until  the 
irritability  of  the  bladder  has  ceased ;    and  then   he   should 
micturate  in  the  erect  posture,  or  even  lean  forwards,  so  as  to 
direct  the  broken  portions  of  stone  towards  the  urethra.     If  a 
fragment  becomes  lodged  in  the  passage,  attempts  should  not 
be  immediately  made  for  its  extrication ;  but  a  dose  of  opium 
should  be  given,  and  the  patient  remain  in  bed  to  await  the 
chance  of  its  passing  with  the  next  flow  of  urine.      Should 
this  not  happen,  but  still  the  urine  pass,  the  surgeon  should 
not  yet  interfere ;  but  if,  on  the  contrary,  the  urine  cannot 
escape,  the  fragment  must  be  removed  by  mechanical  means. 
For  this  purpose,  various  instruments  have  been  invented,  for- 
ceps of  different  forms ;  but  the  best  I  have  seen,  and  which 
I  have  found  upon  one  or  two  occasions  perfectly  efficient,  is 
a  French  instrument,  which  is  made  in  the  form  of  a  straight 
staff",  with  a  joint  at  the  extreme  end  and  a  screw  at  the  top. 
This   instrument  is  of  small  size,   as  it  is   intended   to   pass 
beyond  the  foreign  body  in  the  urethra;  the  screw  is  then 
turnedi    which   acts   upon  the  little  joint  at  the   extremity, 
which  is  thereby  brought  to  a  right  angle  with  the  shaft  of  the 
staff*;    and  then,  by  gently  withdrawing  it,  the   fragment   is 
drawn  up  with  it.     Sometimes,  however,  these  means   may 
fail ;  and  then  it  will  be  required  to  cut  the  portion  of  the  cal- 
culus out  of  the  urethra.    This  necessity  most  frequently  occurs 
fortunately  at  the  orifice  of  the  urethni,  which  is  the  narrowest 
part  of  the  canal,  and  is  a  matter  of  no  danger  as  to  results. 
Not  so,  however,  when  the   stone  becomes  compacted   low 
down ;  for  although  there  may  be  found  very  little  obstacle  to 
its  removal,  it  may  prove  afterwards  very  difficult  to  heal  the 
opening,  in  which  case  a  fistulous  passage  may  permanently 
remain.     Before,  therefore,  the  surgeon  proceeds  to  cut  out  a 
fragment  which  is  compacted  low  doNvn,  every  means  should  be 
attempted  to  facilitate  its  passage  with  the  urine.  Opiates,  warm- 
bath,  and  tartirized  antimony,  should  be  exhibited  ;  and  shoidd 
these  remedies  fail,  attempts  should  be  made  to  push  it  back 
into  the  bladder,  that  it  may  be  further  broken  down  by  the 
use  of  the  lithotritc.     If  this  attempt  fails,  then,  and  not  till 
then,  should  it  be  cut  down  upon,  and  removed.     If,  however, 
it  becomes  actually  necessary  to  cut  down  into  the  perinaium 
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to  remove  the  calculus,  I  believe  the  best  way  of  healing  the 
opening,  or  rather  to  facilitate  its  healing,  is  to  use  the  cathe- 
ter whenever  the  patient  requires  to  pass  his  water  for  the 
first  week  or  ten  days,  so  that  no  urine  may  pass  through  the 
wound ;  and  this  plan  I  think  preferable  to  leaving  an  instru- 
ment constantly  in  the  bladder,  as  the  urine  has  a  tendency 
to  pass  between  the  urethra  and  the  catheter,  and  so  escape 
through  the  wound. 

Although  circumstances  may  arise  which  may  render  the 
operation  of  lithotrity  unsafe,  it  does  not  necessarily  follow 
that  the  operation  of  lithotomy  should  be  proposed,  for  it  is 
the  duty  of  the  surgeon  first  fully  to  ascertain  that  the  general 
health  of  the  patient  renders  him  a  fit  subject  to  be  submitted 
to  such  an  ordeal.  In  the  first  place,  I  should  say  the  state  of 
the  urine  should  be  strictly  investigated ;  and  if  it  be  found,  by 
the  application  of  heat  and  acid,  to  contain  albuminous  matter, 
the  patient  is  to  be  considered  as  totally  unfit,  for  the  present 
at  least,  to  be  exposed  to  the  hazard  of  the  operation.  The 
state  of  the  heart  and  lungs,  of  the  abdominal  viscera,  and 
more  especially  of  the  liver,  should  each  be  the  object  of  close 
investigation ; — I  say  especially  of  the  liver,  because  of  its  li- 
ability to  disease,  and  not  unfrequently  to  a  fatty  degeneration ; 
concomitant  with  which  the  vital  powers  are  invariably  much 
diminished,  and  the  subject  of  the  disease  but  little  capable  of 
sustaining  the  eff'ects  of  the  reparative  efforts  of  the  constitu- 
tion. Such  cases,  however,  are  not  to  be  despaired  of:  medi- 
cinal means  should  be  employed;  change  pf  air  and  scene 
recommended;  and  every  attempt  made  to  restore  the  pa- 
tient to  such  a  condition  as  may  enable  him  to  undergo  the 
operation.  When,  however,  there  are  none  of  these  cogent 
reasons  for  delaying  lithotomy,  yet  there  is  a  previous  pre- 
paration which  the  patient  ought  invariably  to  be  submitted 
to ;  and  for  which  no  general  plan  can  be  adopted,  as  it  must 
in  every  instance  be  regulated  by  the  peculiarities  in  the 
constitution  of  the  individual.  Thus,  in  plethoric  habits,  it  is 
quite  necessary  to  have  recourse  to  depletion,  and  both  blood- 
letting and  purging  may  be  requisite :  indeed,  I  have  gene- 
rally found  them  more  efficacious  when  conjointly  employed, 
than  when  either  have  alone  been  resorted  to.  I  consider  it 
also  of  great  importance  to  prepare  the  patient's  mind  as  well 
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as  his  body  for  what  he  has  to  nndergo ;  and  for  this  purpose 
it  is  otithe  greatest  importance  to  describe  to  him  the  position 
in  which  ho  will  be  obliged  to  be  placed  durinj^  the  operation : 
for  I  have  not  unfrequently  seen  a  patient,  particularly  in  the 
better  class  of  life,  who  had  heroically  made  up  his  mind  to 
submit,  and  walk  most  firmly  to  the  table,  sink  into  despair  on 
ascertaining  the  constrained  position  to  which  he  was  to  be 
submitted.  It  is  also  of  great  use  to  request  the  patient,  for 
a  few  days  before  the  operation,  to  remain  for  five  or  ten 
minutes  in  the  attitude  of  grasping  the  soles  of  his  feet,  in 
order  to  accustom  him  to  so  unusual  a  position  of  the  body ; 
and  thus  not  only  diminishing  the  terror,  but  also  the  incon- 
venience, which  would  otherwise  produce  a  great  increase  of 
excitement  during  the  operation. 

The  night  previous  to  the  operation  a  purgative  should  be 
administered,  and  the  following  morning  an  enema  should  be 
employed,  for  the  purpose  of  securing  a  complete  evacuation 
of  the  rectum.  In  very  irritable  habits  it  is  also  advisable, 
after  the  action  caused  by  the  enema  has  ceased,  to  inject 
about  thirty  drops  of  laudanum,  in  an  ounce  of  gruel,  into  the 
bowels,  with  the  view  of  lessening  the  muscular  irritability  of 
the  parts,  as  well  as  to  produce  a  beneficial  sedative  effect  after 
the  operation  has  been  performed.  Let  me  be  pardoned  for 
considering  it  necessary  to  surmise  that  all  this  the  surgeon 
himself  should  be  certain  has  been  effected  before  the  ap> 
pointed  period  for  the  operation,  that  the  patient's  mind  may 
not  be  kept  in  agitation  by  unnecessary  delay. 

I  might  now  commence  a  chapter  on  the  various  operations 
which  have  been  at  different  periods  performed,  and  of  the 
numerous  instruments  which  have  been  employed ;  but,  for  the 
reasons  which  I  have  already  given  in  my  prefatory  remarks, 
I  shall  content  myself  with  the  description  of  what  is  termed 
the  lateral  operation,  almost  invariably  performed  now  in 
every  country,  because  it  affords  the  most  direct  ami  safe  pas- 
sage into  the  bladder.  As  to  instruments  to  be  employed, 
there  are  few  that  are  not  applicable,  if  directed  by  the  hand  of 
an  anatomist  and  a  surgeon :  although,  after  considerable  expe- 
rience, I  can  but,  injustice  to  Mr.  Key,  express  my  preference 
to  the  straight  staff,  but  it  must  be  in  the  hands  of  those  who 
appreciate  its  value  and  understand  how  to  benefit  by  the 
Vol.  I.  V  F 
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advantages  it  affords.  The  operation  of  lithotomy  should  never 
be  undertaken  without  well  considering  every  separate  step 
necessary  to  its  completion,  and  not  at  once  to  dwell  merely 
on  the  ultimate  object,  the  extraction  of  the  stone.  Nor  in 
considering  each  step  should  the  facilities  alone  be  considered ; 
but  every  difficulty  which  can  possibly  occur,  contemplated, 
and  the  means  of  obviating  them  anticipated:  indeed,  much 
more  depends  upon  the  discipline  of  the  operator"'s  mind  than 
upon  the  mere  dexterity  of  his  finger ;  and  it  can  hardly  hap- 
pen that  the  manipulation  should  be  dexterous  when  the  in- 
strument is  not  directed  by  the  judgment  of  the  operator. 

The  steps  of  the  operation  of  lithotomy  may  be  divided  into 
four : — 

1st.  To  lay  open  the  perinaeum. 

2d.    To  lay  open  the  pelvis. 

3d.    To  lay  open  the  bladder. 

4th.  To  extract  the  stone. 
To  commence  this  operation  the  patient  should  be  placed  upon 
a  table  about  two  feet  four  inches  high,  and  secured  by  liga- 
tures confining  the  palms  of  the  hands  to  the  soles  of  the  feet ; 
and  in  adults  another  ligature  should  be  passed  under  the  hams 
and  fastened  around  the  back  of  the  neck ;  an  assistant  on  each 
side  taking  hold  of  the  knees,  so  as  to  separate  the  legs  from 
each  other,  and  at  the  same  time  using  downward  pressure,  so 
as  to  keep  the  patient's  pelvis  well  fixed  upon  the  table.  It 
may  be  necessary  in  some  cases,  when,  from  the  narrowness  of 
the  urethra,  there  be  any  difficulty  in  passing  the  staff,  to  do  so 
before  the  patient  is  bound ;  but  otherwise  it  is  better  to  con- 
fine them  first,  as  the  instrument  is  liable  to  be  struck  by  the 
assistants  during  that  procedure.  The  shoulders  should  be 
raised  by  pillows,  so  arranged  as  to  give  a  general  and  equable 
support  to  the  back.  The  staff  being  introduced,  and  the 
stone  felt  (which  should  be  done  by  others  as  well  as  the  ope- 
rator), it  is  to  be  given  to  an  assistant  to  hold  firmly  with  his 
right  hand,  while  standing  on  the  left  side  of  the  patient.  It 
should  be  here  remarked,  if  the  straight  staff  be  used,  that 
it  cannot  be  brought  to  a  right  angle  with  an  horizontal 
line,  as  thecurved  instrument  can,  but  only  to  the  angle  of  45", 
beyond  which  it  should  not  be  attempted  to  be  raised,  as  its 
point  is  liable  to  be  drawn  out  of  the  bladder. 
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The  first  step  of  tho  operation  is  then  to  bo  performed  by 
liiyiiig-  o])(>n  tlit>  pcrinscum  :  that  is  effected  by  making  an  inci- 
sion through  the  integuments,  fat,  and  superficial  fascial.  'Ilio 
incision  is  to  commence  a  little  to  tho  lefl  side  of  the  raphe, 
and  about  a  fingers  breadth  below  the  point  of  junction  of  the 
raphe  of  the  pcrinn:um  and  scrotum,  and  to  bo  continued 
downwards  and  obliquely  outwards  to  a  point  midway  between 
the  centre  of  tho  verge  of  the  anus  and  the  tuberosity  of  the 
ischium.  Tho  degree  of  obliquity  of  this  incision  depends  upon 
the  distance  between  the  tuberosities  of  the  patient.  A  trian- 
gular space  is  thus  laid  open,  bounded  above  by  the  mem- 
branous part  of  the  urethra ;  below  by  the  transverse  muscle 
and  artery  of  the  perinseum ;  on  the  inner  side  and  in  the 
median  lino  by  the  accelerator  urinae ;  and  on  the  outer  by  the 
erector  penis.  Nothing  untoward  can  be  expected  to  occur  in 
this  step,  unless  a  fistulous  opening  or  abscess  be  exposed ;  or 
perhaps,  from  an  unusual  size  of  the  superficial  perinaeal  artery, 
such  a  haemorrhage  may  occur,  from  the  necessary  division  of 
some  of  its  branches,  as  to  re<[uire  a  ligature  to  arrest  it. 

The  second  step  consists  in  laying  open  the  pelvis.  This 
is  effected  by  passing  the  forefinger  of  the  left  hand  suffi- 
ciently deep  into  the  upper  part  of  the  wound  as  to  feel  the 
groove  of  the  staff  in  the  membranous  part  of  the  urethra, 
and  into  it  the  point  of  the  knife  is  to  be  introduced,  so  as  to 
get  beyond  that  portion  of  the  deep  fascia  termed  the  triangu- 
lar ligament  of  the  pubes:  the  knife  is  then  to  be  carried 
downwards  in  the  same  direction  as  the  first  incision ;  and 
thus  the  whole  length  of  the  deep  fascia  of  the  perinoeum  is 
divided,  together  with  the  transverse  muscles  and  artery  of  tho 
perineeum,  and  some  fibres  of  the  accelerator  urinse.  In  this 
step  of  the  operation  the  principal  point  to  be  observed  is  the 
opening  of  the  urethra  at  its  membranous  part,  avoiding  as 
much  as  possible  the  bulb  and  its  large  artery.  It  is  in  this 
incision  the  surgeon  may  wound  the  rectum,  but  which  may 
always  be  avoided  by  the  oblique  direction  of  the  incision 
towards  tlie  tuberosity  of  the  ischium,  as  well  as  by  the  precau- 
tion of  having  the  bowels  perfectly  emptied  before  the  opera- 
tion. Many  surgeons  defer  the  opening  of  the  urethra  until 
they  cut  into  the  bladder,  but  I  prefer  commencing  the 
second  step  as  above  directed ;  first,  because  it  offers  a  precise 
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point  for  commencing  the  second  incision ;  and  secondly,  be- 
cause it  secures  the  complete  division  of  the  deep  fascia,  a 
portion  of  which  is  otherwise  liable  to  be  left  undivided,  re- 
quiring-, probably,  a  further  division  for  the  removal  of  the 
impediment  which  it  may  offer  to  the  extraction  of  the 
stone.  Notwithstanding  every  precaution,  however,  the  artery 
of  the  bulb  is  sometimes  wounded,  which,  from  the  depth  of  its 
situation,  and  its  tendency  to  retract,  renders  it  very  difficult  to 
secure ;  nor  should  much  time  be  lost  in  the  attempt,  but  the 
operation  should  be  finished,  and  then,  by  pressure,  the  bleed- 
ing may  be  stopped.  My  friend,  Mr.  Travers,  had,  some  years 
ago,  great  difficulty  in  arresting  bleeding  from  the  artery  of 
the  bulb ;  but  succeeded  by  the  ingenious  and  scientific  expe- 
dient of  placing  a  hard  compress  of  cork  under  his  recumbent 
patient,  in  such  a  situation  that  the  weight  of  his  body  com- 
pressed the  internal  pudic  artery  between  the  compress  and  the 
spinous  process  of  the  ischium.  The  precise  point  where  the 
compress  should  be  placed  may  be  ascertained  by  drawing  a 
line  from  the  upper  part  of  the  trochanter  major  to  the  articu- 
lation of  the  OS  coccygis  with  the  sacrum;  and  at  the  junction 
of  the  inner  with  the  middle  third  of  this  line  is  situated  the 
spinous  process  of  the  ischium,  and  the  internal  pudic  artery 
passing  over  it.  The  propriety  of  placing  the  patient,  under 
these  circumstances,  upon  a  hard  mattress  is  sufficiently  obvious. 

Should  the  transverse  artery  of  the  perinaeum  occasion  a 
troublesome  haemorrhage,  as  it  sometimes  does  after  its  ne- 
cessary division  in  this  step  of  the  operation,  it  may  be  readily 
secured,  from  its  comparatively  superficial  situation. 

Some  difficulty  may  also  occur  in  this  second  step  of  the 
operation  in  opening  the  membranous  portion  of  the  urethra, 
particularly  to  those  surgeons  who  have  been  in  the  habit  of 
using  the  curved  staff;  as,  with  the  straight  one,  the  depth  ap- 
pears much  greater,  from  the  absence  of  the  usual  curve  of  the 
instrument,  which  presses  towards  the  perinaeum,  and  brings 
the  urethra  forward :  but,  in  my  opinion,  this  apparent  facility 
is,  in  fact,  a  detriment  in  the  operation ;  and  its  absence  consti- 
tutes one  of  the  great  benefits  in  the  use  of  the  straight  staff, 
that  the  bulb  is  not  pushed  forward,  and  is  therefore  more 
easily  avoided  than  when  the  curved  staff  is  used  ; — an  object 
of  the  greatest  importance,  not  only  from  the  fact  of  the  artery 
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uf  the  bulb  bein^  left  undivided,  but  also  from  the  more  direct 
opening  which  is  made  through  the  perinecum  into  the  bladder. 
The  third  step  consists  of  the  division  of  the  whole  length 
of  the  membranous  portion  of  the  urethra  and  of  the  prostate 
gland,  for  the  purpose  of  laying  open  the  bladder.  This  is 
effected  by  again  passing  the  knife  into  the  groove  of  the  staff, 
as  at  the  commencement  of  the  second  step.  Having  ascer- 
tained that  the  knife  is  in  the  groove  of  the  staf^',  without  any 
interposing  substance,  the  surgeon  takes  the  staff  from  the 
assistant  with  his  left  hand,  and  depresses  the  handle  until  he 
brings  it  parallel  with  the  knife  and  the  vertical  axis  of  the 
pelvis,  which,  being  completed,  presents  a  direct  passage  for 
the  knife  into  the  bladder.  To  accomplish  this  in  the  safest 
manner,  the  groove  of  the  staff  and  the  ei\ge  of  the  knife  should 
be  simultaneously  directed  towards  the  lefl  side  of  the  patient, 
at  such  an  angle,  that  the  passing  of  the  knife  will  form  an  inci- 
sion in  a  direction  corresponding  to  those  already  made.  If  a 
cutting  gorget  be  used  instead  of  the  knife,  its  edge  should, 
in  like  manner,  be  laterally  directed.  In  passing  the  knife 
along  the  staff  into  the  bladder,  as  described,  the  surgeon 
has  the  option  of  regulating  the  size  of  the  opening,  either  on 
its  entrance  into  the  bladder,  by  the  angle  at  which  he  holds 
it  with  the  staff,  or,  if  passed  parallel  with  it,  he  has  the  power 
of  enlarging  the  opening  as  he  withdraws  the  knife.  The  parts 
divided  in  this  section  are,  the  urethra,  prostate  gland,  and 
the  fibres  of  Wilson's  muscle  on  the  left  side.  The  grand  and 
principal  point  to  be  attended  to  in  this  section  is,  not  completely 
to  divide  the  lefl  lobe  of  the  prostate ;  for  if  its  fascial  covering 
be  cut  through,  urine  is  sure  to  extravasate  into  the  cavity 
of  the  pelvis,  which,  there  can  be  no  doubt,  is  the  most  fre- 
quent cause  of  death  afler  the  operation  of  lithotomy.  In  fact, 
although  I  have  described  that  the  object  in  the  third  step  of 
this  operation  is  to  lay  open  the  pelvis,  correctly  speaking  this 
is  not  to  be  done ;  as  its  fascial  boundaries  should  remain  entire, 
excepting  the  small  opening  which  is  made  in  that  part  of 
the  fascia  which  covers  the  pelvic  portion  of  the  urethra. 
The  angle  at  which  the  cutting  edge  of  the  knife  is  passed 
through  the  prostate  is  not  only  important  as  to  the  direction 
of  tlie  incision  which  it  makes,  but  also  on  other  accounts.  If 
too  much  directed  outwards,  it  is  liable  to  wound  the  artery  of 
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the  bulb  close  to  its  origin  from  the  internal  pudic ;  and  if 
directed  too  perpendicularly  downwards,  the  rectum,  vesicula 
seminalis,  or  vas  deferens,  might  be  injured.  If  the  artery  of  the 
bulb  be  cut  in  this  step,  so  as  to  cause  any  continued  bleeding, 
a  canula  should  be  passed  into  the  bladder,  surrounded  with  a 
firm  compress  of  lint,  by  which  means  the  bleeding  vessel  may 
be  compressed  for  a  sufficient  length  of  time  for  its  becoming- 
closed,  while  at  the  same  time  the  urine  can  make  its  escape. 
I  do  not  myself  believe  that  the  internal  pudic  artery  is  ever,  or 
can  be,  wounded  in  the  operation  for  lithotomy,  unless  it  happens 
to  be  the  subject  of  some  variety  in  its  course,  which  does  some- 
times occur; — a  fact  which  I  consider  might  be  ascertained 
by  the  surgeon  during  the  operation,  by  feeling  with  his  fore- 
finger directly  after  he  has  divided  the  deep  fascia  of  the  peri- 
naeum,  and  consequently  before  he  commences  the  third  step 
of  the  operation. 

The  fourth  step  includes  the  introduction  of  the  forceps, 
and  removal  of  the  stone  from  the  bladder.  When  the  bladder 
has  been  opened,  as  already  described,  it  is  usually  indicated 
by  a  gush  of  urine ;  but  this  is  not  always  the  case,  and  the 
surgeon  is  not  therefore  to  consider  that  he  has  failed  in  his 
intention  because  no  urine  flows ;  for  if  the  opening  he  has 
made  is  no  larger  than  the  knife  or  other  instrument  by  which 
he  has  divided  the  prostate,  the  water  may  not  escape.  The 
operator  should  now  commence  the  fourth  step,  by  taking  the 
staff  in  his  right  hand,  and  introducing  the  fore  finger  of  his  left 
into  the  bladder,  to  ascertain  the  size  of  the  opening  he  has 
made  through  the  prostate,  and,  if  he  can,  the  position  of  the 
stone.  If  the  opening  of  the  prostate  be  small,  it  is  to  be 
enlarged  by  the  finger,  which  is  very  readily  and  safely  done 
from  the  lacerable  consistence  of  that  organ ;  and  being  made 
of  sufficient  size,  the  finger  being  still  retained  in  the  wound, 
the  closed  forceps  are  to  be  passed  along  it  into  the  bladder. 
In  fat  people,  it  sometimes  happens  that  the  finger  of  the 
operator  is  not  sufficiently  long  to  reach  th^  bladder :  in  that 
case,  the  blunt  gorget  should  be  employed  as  a  director  for 
the  forceps,  and  it  is  also  an  excellent  instrument  for  enlarging 
the  opening  through  the  prostate.  When  the  forceps  are  in- 
troduced, they  are  to  be  used  as  a  sound,  to  ascertain  the  pre- 
cise position  of  the  calculus;  and  when  felt,  the  blades  are 
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to  be  opened,  and  the  stone  gently  grasped  and  drawn  for- 
ward, so  OS  to  enable  the  surgeon  to  examine  its  three  dia- 
meters, und  alter  its  position  in  the  forceps,  should  it  not 
have  been  seized  in  the  best  direction  for  its  extraction  through 
the  wound ;  and  this  being  accomplished,  the  flat  part  of  the 
blades  of  the  forceps  are  to  be  turned  towards  the  pubes  and 
the  rectum,  and  the  stone  removed  by  drawing  it  forward  and 
downward  towards  the  anus.  In  effecting  this  object,  nume- 
rous difliculties  may  occur,  arising  from  the  position,  form, 
consistence,  and  size  of  the  stone,  for  each  of  which  the  sur- 
geon's judgment  must  be  exercised  to  overcome;  but  they 
may  prove  insuperable,  as  I  have  myself  known,  under  the 
hands  of  the  best  surgeons.  Occasionally,  soft  or  friable  cal- 
culi crumble  to  pieces  before  they  can  be  extracted.  In  such 
cases,  it  is  necessary  to  remove  every  portion  capable  of  being 
extracted  with  the  forceps  and  scoop ;  and  the  remaining  par- 
ticles should  be  washed  out  by  injecting  tepid  water  into  the 
bladder,  which  process  may  be  facilitated  by  making  the  pa- 
tient stand  during  this  operation.  In  the  extraction  of  the 
stone,  too  much  stress  cannot  be  laid  upon  the  necessity  of 
gentleness  in  the  various  manipulations  which  may  be  neces- 
sary ;  and  when  force  is  required,  as  it  must  often  be  in  the 
extraction  of  large  calculi,  it  should  be  applied  gradually  as 
well  as  cautiously,  in  order  that  the  soft  parts  may  yield  to  the 
passage  of  the  stone,  and  not  be  unnecessarily  lacerated.  The 
difficulty  which  frequently  occurs  in  this  step  is  the  greatest 
the  lithotomist  has  to  contend  against,  namely,  that  of  seizing 
the  stone  with  the  forceps ;  and  this  may  happen  without  any 
apparent  cause  for  the  delay,  for  the  sound  perhaps  readily 
detected  the  presence  as  well  as  the  position  of  the  stone 
before  the  bladder  had  been  cut  into.  The  form  of  the  calculus 
leads  sometimes  to  a  difficulty  in  its  extraction ;  as,  for  instance, 
a  very  round  stone  slips  from  the  gripe  of  the  forceps ;  and  a 
very  small  one  eludes  their  grasp,  and  is  not  always  indicated 
by  the  handles  of  the  forceps,  when  contained  between  the 
blades.  It  has  happened  to  myself;  and  I  have  seen  others 
remove  the  forceps  from  the  bladder  of  children,  with  the 
intention  of  introducing  them  again  to  search  for  the  stone, 
but  have  found  it  lying  in  the  hollow  of  the  blades:  it  is 
better,  therefore,   when   a  small  stone   is  expected,   to  iise 


420  Mr.  Cooper  s  Observations  on  Lithotomy. 

flat-bladed  forceps,  which  readily  indicate  any  interruption  to 
their  close  approximation. 

When  a  round  stone  slips  from  the  grasp  of  the  forceps,  a 
longer  and  larger  pair  should  be  substituted,  which  present  a 
greater  surface  of  contact,  and  generally  readily  overcome 
the  difficulty.  I  think  myself  that  the  forceps  are  usually  made 
too  small,  or,  at  any  rate,  too  short  for  adult  subjects. 

Immediately  the  stone  has  been  removed,  the  bladder  should 
always  be  carefully  searched,  to  ascertain  that  no  other  stone  or 
portion  of  stone  is  left;  and  this  being  ascertained,  the  patient 
should  be  released  from  his  painful  position  by  the  removal  of 
the  ligatures  which  secured  him,  but  he  should  not  be  put 
into  bed  until  all  bleeding  has  ceased.  When  placed  in  bed, 
the  thighs  should  be  somewhat  raised,  by  placing  a  pillow 
under  the  hams,  and  the  shoulders  should  be  slightly  elevated, 
"SO  as  to  relax  the  abdominal  muscles.  The  knees  should  not 
be  tied  together,  as  is  frequently  recommended ;  as  it  tends  to 
direct  any  blood  which  may  flow  into  the  bladder,  where  it 
may  accumulate,  unperceived,  to  a  dangerous  extent,  and  lead 
to  great  constitutional  irritation.  I  have  frequently  witnessed 
severe  rigors  a  few  hours  after  the  operation  for  the  stone, 
and  which  have  been  relieved  directly  a  coagulum  has  been 
expelled  from  the  bladder  by  its  own  muscular  efforts.  No 
lint  or  dressing  of  any  kind  should  be  applied  to  the  wound. 
In  adults,  a  dose  of  opium  should  be  administered  directly 
after  the  operation  ;  and  this  practice  is  more  particularly 
required  when  the  size  of  the  stone,  or  other  circumstances, 
may  have  led  to  a  protracted  operation.  But  in  children,  on 
whom  the  operation  rarely  occupies  a  longer  time  than  a 
minute  or  a  minute  and  a  half,  it  is  better  not  to  give  any 
narcotic,  or  at  any  rate  not  until  bed-time,  when  some  syrup 
of  poppies  may  be  advisable,  to  ensure  quietude,  if  not  sleep. 
The  principal  treatment  after  the  operation  consists  in  keeping 
the  patient  perfectly  dry;  and  a  doubled  sheet  should  be  placed 
under  the  nates,  to  be  removed  impiediately  it  becomes  wetted 
by  the  urine,  and  a  clean  one  substituted.  Urgent  symptoms, 
however,  too  well  known  to  every  surgeon,  do  frequently  occur, 
and  especially  in  those  cases  in  which  the  stone  has  been  large, 
and  required  considerable  force  for  its  removal ;  or  when  the 
stone    has  broken,    requiring  the   frequent    introduction   of 


Mr.  Cooper  H  Observations  on  Lithotomy.  421 

inHtruiuents.  But  the  g^eat  source  of  danger,  beyond  all  othent, 
I  feel  assured,  arises  from  too  free  an  incision  through  the  pro- 
Btate  gland,  and  the  division  of  the  pelvic  fascia,  allowing  extra- 
vasation of  urine  into  the  cavity  of  the  pelvis.  The  existence  of 
this  calamity  is  evinced  by  a  quickened  pulse,  hot  skin,  dry 
tongue,  anxious  countenance,  and  tenderness  over  the  lower  sur- 
face of  the  abdomen,  occasionally  attended  with  rigors.  Severe 
antiphlogistic  means  must  not  be  employed  in  these  cases: 
leeches,  and  fomentations  to  the  abdomen,  with  calomel  and 
opium,  and  serpentary  with  the  liq.  amra.  acetatis,  are  the  reme- 
dies which  should  be  administered.  But  when  the  extravasation 
has  led  to  extensive  inilammation,  and  of  that  peculiar  character 
which  usually  follows  this  mishap,  but  little  hope  can  be  enter- 
tained of  the  patients'  recovery ;  and  they  sink  under  typhoid 
symptoms,  attended  with  muttering  delirium.  Again  let  me 
therefore  urge  the  propriety  of  making  a  small  opening  through 
the  prostate  with  the  knife,  or  any  cutting  instrument  employed 
for  its  section.  If  the  patient  goes  on  favourably,  in  from  six 
to  ten  days  after  the  operation  the  urine  begins  to  pass  by 
the  natural  passage,  from  the  obstruction  offered  to  its  exit 
through  the  healing  wound  of  the  prostate  gland.  Should  the 
passing  of  the  urine  through  the  urethra  be  protracted  beyond 
this  period,  it  may  be  assisted  by  the  occasional  passing  of  a 
catheter ;  but  it  rarely  happens  that  this  interference  is  neces- 
sary. In  such  cases  in  which  the  calculus  is  too  large  to  be 
extracted  by  the  lateral  operation,  I  believe  it  would  be  better 
to  crush  it  by  an  instrument  constructed  for  the  purpose, 
similar  to  the  lithotrite,  only  shorter  and  much  stronger,  so  as 
to  break  the  stone  into  two  or  three  pieces,  and  then  remove 
them  with  the  forceps.  ITie  surgeon,  therefore,  when  he 
expects  to  meet  with  a  large  stone,  should  be  furnished  with 
such  an  instrument,  that  he  may  apply  it  immediately  he  meets 
with  the  difficulty,  and  not  be  forced  to  submit  his  patient  to 
the  objectionable  operation  a  deux  tempsy  which  has  been 
recommended  by  some  surgeons. 

It  is  not  very  uncommon  for  the  operation  of  lithotomy  to 
require  repetition;  although,  from  the  appearance  of  the  stone, 
and  the  care  that  had  been  taken  by  the  operator  in  the  first 
operation,  there  was  every  reason  to  believe  no  portion  had 
been  left  in  the  bladder.  I  have  seen  Mr.  Martineau,  and  Dr. 
Iligby  of  Norwich,  both  perform  a  second  operation  upon  the 
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same  subject:  the  late  Sir  Astley  Cooper  has  also  more  than 
once  operated  a  second,  if  not  a  third  time :  and  I  have  myself 
performed  the  operation  three  times  on  the  same  individual, 
and  in  a  period  somewhat  short  of  four  years.  My  patient 
was  a  farmer  in  the  vicinity  of  Bedford :  Mr.  Williamson, 
Mr.  Beck,  and  two  or  three  other  surgeons  in  the  neigh- 
bourhood, were  present  at  these  operations.  In  none  of 
them  was  the  stone  broken;  in  each,  careful  examination  was 
made  for  the  discovery  of  another  calculus,  both  by  myself 
and  some  of  the  gentlemen  present,  and  all  were  satisfied  that 
nothing  was  left  in  the  bladder ;  but,  notwithstanding  all  this 
precaution,  I  cut  the  patient  a  second  and  third  time,  at  the 
expiration  of  about  fourteen  months  between  each  operation, 
and  am  happy  to  say  he  is  still  alive  and  perfectly  free  from 
any  disease  whatever,  being  now  a  period  of  twelve  years  since 
the  last  operation.  It  has  been  recommended  by  some  litboto- 
mists,  that  in  second  operations  the  incisions  should  be  made 
on  the  right  side  of  the  patient's  perinaeum,  rather  than  to  lay 
open  the  old  cicatrix ;  but  this  I  consider  perfectly  unnecessary, 
and  wrong,  because  it  is  inconvenient.  In  the  case  alluded  to, 
I  operated  each  time  on  the  left  side ;  and  the  wound  healed  as 
readily  on  the  third,  as  at  the  first  operation :  indeed,  in  three 
weeks  he  attended  in  the  fields,  during  the  hay-harvest.  Before 
the  patient,  who  has  been  the  subject  of  this  operation,  be  dis- 
missed from  medical  care,  the  stone  as  well  as  his  urine  should 
be  analyzed,  that  appropriate  remedies  may  be  prescribed  to 
diminish  the  liability  to  the  recurrence  of  the  disease. 

Patients  should  not  be  kept  on  very  spare  diet  after  the 
operation  for  the  stone,  or  indeed  after  any  severe  ordeal  of 
the  kind :  it  should  always  be  remembered,  that  you  cannot 
diminish  constitutional  power  without  increasing  irritability, 
and  that  therefore  support  is  generally  requisite,  and  should  be 
early  prescribed.  I  am  quite  sure  one  of  the  greatest  modern 
improvements,  in  the  treatment  of  patients  who  have  undergone 
surgical  operations,  is  with  respect  to  the  better  diet  that  is 
early  advised ;  and  hence,  I  believe,  the  greater  comparative 
success  of  operations  in  this,  beyond  that  of  any  other  country. 


[It  has  been  found  necessary,  through  want  of  space,  to 
defer  the  publication  of  the  cases  referred  to  in  the  preceding 
observations,  till  the  next  Number. — Ed.] 
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ON   THE 

PATHOLOGY  OF  CELLS. 

BY  THOMAS  WILLIAMS,  M.R 


1  HE  following  article  is  intended  to  form  the  commence- 
ment of  a  series  of  Reports  of  facts  and  observations  obUiined 
and  accumulated  in  the  Microscopical  Department  of  this 
Hospital ;  more  especially  by  the  examination  of  Morbid  Struc- 
tures, whicli  the  dead-house  almost  daily  aSbrds.  From  the 
comparative  shortness  of  the  time  since  these  observations 
were  first  instituted,  it  will  be  seen  to  have  been  impossible  to 
have  amassed  material  enough  for  attempting  any  systematic 
classification  of  the  numerous  and  diversified  objects  com- 
prised within  the  limits  of  the  present  subject.  Since,  how- 
ever, they  are  designed  to  bear  only  the  character  of  "  Reports," 
and  to  participate  little  in  the  higher  qualities  of  "  Essays,'' 
it  will  signify  little  in  what  order  the  subjects  are  treated. 

1.  A  most  remarkable  aera  in  the  history  of  modem  Phy- 
siology is  the  period  at  which  Schleiden  and  Schwann  gave 
definite  expression  to  the  discovery,  that  all  animal  and 
vegetable  tissues  derived  their  common  beginning  from  cells. 
The  brief  interval  of  time  which  has  elapsed  since  the  publi- 
cation of  Schleiden's  Phytogenesis,  and  Schwann's  more  ela- 
borate work,  has  been  characterized  by  an  extraordinarily 
rapid  progress  in  the  development  and  collection  of  facts  in 
tlie  department  of  physiology,  which  the  genius  of  these  two 
great  observers  had  so  successfully  ojjened  to  view.  But, 
notwithstanding  the  essential  and  important  office  which  cella 
perform  in  the  original  formation  and  subsequent  metamor- 
phosis and  regeneration  of  animal  and  vegetable  structures, 
and  the  definite  and  intimate  knowledge  of  their  natural 
history  which  science  now  commands,  with  few  exceptions, 
no  systematic  attempt  has  hitherto  been  made  towards  ren- 
dering prominent  the  great  value  and  importance  of  the 
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microscope,  as  a  means  for  the  study  and  investigation  of 
disease.  Muller  led  the  way  in  this  interesting  department,  by 
the  publication  of  his  well-known  work  on  morbid  growths '. 
Dr.  Griiby,  of  Vienna,  has  more  recently  published  the  re- 
sults of  his  observations  on  some  pathological  fluids,  in  a 
little  work^  which  can  be  considered  by  no  means  an  unim- 
portant acquisition  to  the  literature  of  pathology.  Raspail, 
too,  in  his  Lectures,  and  in  some  of  his  later  works^,  has  pro- 
pounded certain  abstract  theorems  in  regard  to  the  patho- 
logical susceptibilities  of  the  ultimate  "  vesicles"  or  "  cells" 
of  tissues,  which,  if  they  add  nothing  to  the  treasury  oi facts 
which  the  microscope  has  already  unfolded,  are  calculated  to 
imbue  the  minds  of  less  philosophical  observers  with  principles 
as  important  as  facts  themselves,  in  the  further  prosecution 
of  the  subject.  The  recent  laborious  work*  of  Rokitansky, 
however,  while  it  abounds  in  much  novel  and  useful  imfor- 
mation  in  relation  simply  to  the  external  character  of  morbid 
structures,  presents  us  with  few  proofs  of  the  authors  having 
cultivated  that  more  recondite  division  of  the  science  of 
morbid  anatomy,  which  seeks,  by  the  assistance  of  the  micro- 
scope, to  resolve  the  solid  products  of  disease  to  the  simpli- 
city of  their  elementary  components.  The  names  of  many 
excellent  observers  in  this  country  are  identified  with  iso- 
lated contributions  of  no  inferior  value  to  the  subject  of  the 
pathology  of  cells.  In  the  list  of  casual  contributors,  the 
names  of  Gulliver ^  Bowman ^  Addison'^,  Dalrymple",  Smee^ 

( ' )  On  Carcinomatous  Growths. 

(2)  Observationes  Microscopicse  ad  Morphologiam  Pathologicum,  anctore  Dr- 
David  Griiby,  1840.     See  also  Microscopic  Journal. 

(')  Le  Nouveau  Systeme  de  Chimie  Organique,  1838.  Lectures  on  Phy- 
siology of  Health  and  Disease,  &c.,  in  Medical  Times,  by  M.  Raspail. 

(^)  Handbuch  der  Pathologischen  Anatomic.     Wien,  1842. 

(*)  Gerber's  Anatomy.  See  also  Papers  in  Medical  Gazette,  read  before 
the  Medico-Chirurgical  Society,  1841—42. 

C^')  Lancet,  January  1842,  on  Fatty  Degeneration  of  the  Liver.  Philoso- 
phical Transactions,  Part  I.,  1842.  Cyclopaedia,  Anatomy  and  Physic:  Art. 
"  Mucous  Membrane." 

(^)  Papers  in  Medical  Gazette  and  Lancet,  1840— 43,  on  the  Red  Particles 
of  the  Blood  ;  read  before  the  Microscopic  Society,  1843. 

(^)  On  the  Mode  of  Ossification  of  Encysted  Tumors  ;  read  at  the  Medico- 
Chirurgical  Society.     Reported  in  Medical  Gazette,  May  1 843. 

(')  On  the  Structure  of  Normal  and  Adventitious  Bone. — Medical  Gazette, 
Nov.  20,  1840. 


Dr.  fVilliams  on  the  Patholoyy  ofCellx.  425 

and  Wharton  Jones'",  are  the  most  prominent ;  to  eacli  of 
whom  science  is  indebted  for  communications  of  greater  or 
less  value  and  interest.  At  this  early  stage,  in  a  field  ini- 
mitably })rolific  in  materials  of  study  and  research,  the  duties 
of  the  historian  must  abruptly  cease.  A  singular  distrust 
in  the  accuracy  and  fidelity  of  the  microscope,  as  an  instru- 
ment of  investigation  and  discovery,  has  so  alienated  the 
taste  of  many  well-informed  pathologists,  as  to  induce  them 
to  regard  the  facts  ascertained  directly  through  its  assistance 
as  something  like  the  spectres  of  an  imaginative  eye,  or  the 
refined  delusions  of  a  complex  optical  mechanism,  or,  at  best, 
the  obscure  shadows  of  infinitely-divided  particles  of  organic 
matter,  in  reference  to  which  it  would  be  impossible  to  esta- 
blish, with  precision,  either  the  figure  or  the  size.  Such 
unphilosophical  scepticism  is  a  libel  upon  the  character  of 
those  whose  lives  have  been  ardently  devotetl  to  the  further- 
ance of  microscopic  science.  Under  the  shelter  of  a  classic 
adage — Nequeunt  oculis  rerum  primordia  cervi — they  seek  to 
circumscribe  the  domain  of  observational  science  to  the 
straitened  limits  of  those  grosser  aggregations  of  matter, 
whose  properties  are  cognisable  enough  to  unimproved  and 
ordinary  sense.  There  is  something  unworthy  of  the  present 
age  in  the  puerile  superstition  which,  with  the  complacency 
and  boldness  of  "  little  knowledge,"  attaches,  by  its  imputa- 
tions, the  character  of  doubt,  uncertainty,  and  mystery,  to  a 
process  of  research  which  is  strictly  demonstrative  in  its 
pretensions.  In  tliis  statement  it  is  not  desired  to  claim  for 
it  any  supernatural  immunity  from  error.  Fallibility  will 
continue  to  be  the  indelible  attribute  of  every  ramification  of 
human  science,  so  long  as  the  qualities  of  men^s  minds  will 
continue  to  exhibit  variations  in  degrees.  Philosophers,  of 
any  acumen  and  discrimination,  have  always  j^rceived  and 
taught,  from  Wollaston  and  Ehrenberg  to  the  least-pretending 
microscopists  of  the  present  day,  that  the  endowments  and 
capabilities  of  the  senses,  like  those  of  the  mind,  present  pal- 
pable individual  differences.  In  the  examination  of  a  mor- 
bid structure  by  the  aid  of  a  modern  achromatic  microscope, 
which  enables  the  observer  to  resolve  tlie  object  of  study  into 

( '0 )  Obeenrations  on  the  Anatomy.  Physiology,  and  Patholugy  of  the  Blood.— 
Foreign  Review,  1842. 
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its  ultimate  and  integral  cells  and  filaments,  and  their  parent 
molecules  and  capillary  system — conducting  thus  the  eye, 
and  therefore  the  mind,  into  nearer  approach  to  those  more 
hidden  and  deeper  elements,  in  the  definite  characters  of 
which  it  may  read  the  incipient  and  secret  changes  which, 
by  their  silent  continuance,  lead  to  an  accumulation  of  dis- 
eased product,  which  soon  and  sensibly  proclaims  a  depar- 
ture from  the  healthy  state — contrasted  with  that  coarser 
and  more  summary  method  of  examination  which  obliges 
the  pathologist,  however  inquisitive  he  may  be,  to  rest 
contented  with  simply  looking  at,  handling,  and  dissecting, 
a  compound  mass  of  heterogeneous  mischief,  in  the  combined 
and  collective  characters  of  which  there  is  little  which  can  be 
recognised  and  interpreted  with  exactitude — it  becomes  at 
once  evident,  that  this  invaluable  instrument  should  be  in 
future  accepted  as  the  inseparable  companion  of  the  morbid 
anatomist. 

The  difference  between  a  primitive  cell  and  a  mass  of 
organized  structure  is  not  simply  one  of  proportion  or  mag- 
nitude. Although  not  strictly  an  elementary  body,  an  ulti- 
mate vesicle,  even  if  it  were  endowed  with  a  nucleus,  and 
this  with  a  nucleolus,  is,  in  its  mechanical  construction  or 
organization,  infinitely  less  complex  than  the  mass.  And 
does  it  not  follow,  as  an  obvious  inference  from  the  enun- 
ciation of  this  fact,  that  an  organ  so  simple  must,  under 
the  conditions  of  disease,  present  changes  and  phaenomena 
proportionably  more  satisfactory  and  intelligible  than  a 
complex  organ  of  more  elaborate  manufacture.  There  is, 
however,  another  point  of  view  in  which  the  dissimilar  rela- 
tions of  the  primordial  cell  and  the  compound  organ  assume 
surpassing  interest,  when  contemplated  by  the  pathologist. 
By  the  concurrent  labours  of  Valentin,  Purkinge,  Henle, 
Miiller,  Wagner,  Turpin,  and,  above  all,  by  the  more  recent 
and  conclusive  investigations  of  Dr.  Martin  Barry',  Mr. 
Goodsir^  and  Mr.  Bowman',  the  position  has  become  fun- 
damental in  philosophy,  "  that  nearly  all  the  animal  tissues, 
however  great  the  alterations  they  may  have  undergone  in 

(')  Phil.  Transactions,  1839. 

0)  Edin.  New  PMl.  Journal,  July  1842. 

(*)  Phil.  Transactions,  1842. 
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structure  and  properties,  have  their  immediate  origin  in  cells; 
and  that  in  animals,  as  in  plants,  all  the  changes  in  which 
organic  life  essentially  consists  are  performed  by  cells*^     A 
Cell  is  the  ultimate  limit  of  organized  structure.     When  the 
formative  blastema — a  structureless  substance  more  or  leas 
fluid — assumes  the  attributes  of  organization,  this  is  the  first 
visible  form  under  which  it  presents :   it  is  an  atom  of  orga- 
nized matter,  beyond  the  limits  of  which  division  would  be 
as  impracticable  as  it  would  be  incompatible  with  tlie  idea 
of  elementary  unity.     A  primogenial  cell  abruptly  assigns 
the  confines  of  microscopic  analysis  ;    but  the  diversities  of 
size  allowed  to  this  primitive  organismus  range  from  dimen- 
sions of  immeasurable  minuteness  to  the  magnitude  of  a  cell 
visible  to  the  naked  eye.   The  comjwnent  organs  of  a  polygas- 
tric  animalcule,  the  whole  bulk  of  whose  body  does  not  equal 
the  dimensions  of  a  nucleated  cell,  must  occupy  an  inconceiv- 
ably minute  extent  of  space :  an  object  of  indisputable  cor- 
poreity, which  can  be  contained  within  a  point  of  space  mea- 
suring less  than  the  ^oTuwith  of  an  inch*  is  indeed,  though  a 
small  fact,  quite  ample  enough  to  kindle  in  every  contempla- 
tive mind  unqualified  sentiments  of  wonder  at  the  unfathom- 
able profundity  of  organization.     These  refined  depths  of 
analysis,  however,  since  they  occur  in  the  remoter  regions 
of  animate  nature,  which  the  morbid  anatomist  will  be  sel- 
dom required  to  visit,  need  scarcely  intimidate  the  honest 
inquirer,  or  deter  him  from  industry  and  exertion  in  more  ac- 
cessible departments  of  useful  and  available  knowledge.     As 
formerly  stated,  the  primitive  or  ultimate  cells  of  oi^ans  are 
the  immediate  agents  of  all  the  organic  processes  :  the  elabo- 
boration  of  nutrient  matter,  in  all  its  stages  and  its  disinte- 
gration, for  the  purjx)ses  of  secretion  and  elimination,  are 
essentially  ce//-pha;nomena.    The  circulating  system,  even  its 
capillary  segments,  accomplishes  the  subsidiary  and  secon- 
dary purj)ose  only  of  mechanical  conveyance.     It  must  not, 
however,  be  forgotten,  that  the  blood  itself,  during  its  inces- 
sant circuits  through  this  complex  system,  undei^oes  changes 
of  organic  composition  preparatory  and  necessary  to  the 

{*)  Carpenter.  (»)  Elirenberg. 
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subsequent  steps  of  solid  organization  ^  It  requires  no  pro- 
phetic vision  to  perceive  that  the  remarkable  advances  which 
these  discoveries  have  effected  in  physiology  are  destined  to 
produce  correspondingly-important  changes  in  the  character 
of  pathological  science,  and  to  widen  the  limits  of  those 
narrow  bounds  within  which  the  routine  morbid  anatomist 
has  hitherto  been  accustomed  contentedly  to  circumscribe 
his  inquiries. 

The  conclusion  is  obvious,  that  the  same  organic  laws  pre- 
side over  the  combinations  and  resolutions  of  the  minutest, 
as  of  the  most  colossal  aggregations  of  living  matter — 
a  monad,  as  of  an  elephant — a  simple  primordial  cell,  as  of  a 
voluminous  compound  organ.  It  is  therefore  difficult  to 
enunciate  a  proposition  more  rational  than  that  which  in- 
culcates, that  the  most  fruitful  materials  for  the  successful 
extension  of  pathological  science  lay  hidden  in  the  integral 
elements  of  structure,  and  veiled  from  the  eye  of  the  cursory 
observer  by  the  ponderous  mass  which  progressive  changes 
may  have  accumulated.  If  not  the  principia,  cells  unques- 
tionably are  the  seminia  morbi — the  machinery  of  propaga- 
tion. 

It  is  scarcely  necessary  to  present  an  hypothetic  delinea- 
tion of  the  origin  and  progress  of  a  morbid  growth,  in  order 
to  render  them  intelligible  ;  but  let  it  be  conceived,  that  the 
eye  of  the  microscopist  recognises  the  indications  of  the  dis- 
ease, on  the  minutest  possible  scale,  in  one  of  the  elementary 
cells  of  an  organ^:  this  may  be  either  functional,  or  it  may  be 
so  far  organic  as  to  have  deranged  and  altered  the  physical 
character  of  the  little  organ :  if  the  morbific  causes  were  to 
cease  at  the  incipient  stage  of  their  operation,  it  is  evident 
that  the  little  cell  might  have  undergone  disease,  and  even- 
tual decay,  without  causing  any  conceivable  departure  from 

( ' )  For  a  lucid  analysis  of  the  subject,  I  beg  to  refer  the  reader  to  the 
"  Report  of  Dr.  Carpenter  on  the  Physiology  of  Cells  ;"  Forbes's  Foreign  Be- 
view,  Jan.  1843  ; — and  Mr.  Wharton  Jones's  "  Report  on  the  Blood,"  in  pre- 
vious Number. 

(^)  The  cell  of  an  acephalo-cyst  is  believed  by  Professor  Owen  to  be  an 
actual  illustration  of  this  idea.  See  Lectures  on  the  Comparative  Anatomy 
of  the  Invertebrata,  p.  44. 
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the  total  sum  of  the  organ's  function.  It  would  furnish  a 
pointed  example  of  what  is  popularly  described  as  "  molecular 
death."  Let,  however,  this  imaginary  case  be  further  ex- 
tended ;  and  suppose  that  the  disorganizing  process,  having 
its  point  of  origin  in  the  remoteness  of  this  primordial  cell, 
were  to  communicate  to  the  affected  particle  the  morbid 
power  of  propagating  tlie  same  diseased  tendency  to  all  the 
contiguous  vesicles ; — by  this  work  of  silent  invasion,  a  sum  of 
accumulated  consequences  would  soon  result,  which  at  length 
would  openly  pronounce  the  presence  of  disease.  Thus,  disor- 
der of  an  organ,  or  a  part,  is  manifestly  proclaimed  only  after 
the  lapse  of  a  considerable  interval  of  time,  during  which  the 
number  of  the  affected  organs  (cells)  has  undergone  palpable 
multiplication.  When  the  process  of  disorganization  origi- 
nates in  the  focal  point  of  a  minute  and  isolated  cell  only, 
with  what  multiple  profuseness  may  not  the  mischief  extend 
when  it  spreads  the  subtle  principles  of  contagion  to  every 
vesicle  within  the  reach  of  its  poisoning  secretion.  It  cannot, 
therefore,  be  maintained  that  such  a  source  is  a  germ  too 
inconsiderable  to  produce  those  giant  consequences  of  disease 
which  are  required  to  endanger  the  stability  of  the  whole 
body.  But  suppose  the  existence  of  a  morbid  cause,  ope- 
rating from  the  beginning  on  a  more  extensive  scale,  and 
myriads  of  these  ultimate  cells  to  suffer  at  once  from  im- 
paired or  suspended  function,  what  formidable  magnitude  may 
not  the  mischief  rapidly  assume  !  Does  not  fever,  in  all  its 
phases,  present  us  with  a  striking  instance  of  a  disease  which 
prosecutes  the  work  of  destruction  on  the  grandest  and  moat 
formidable  scale  ?  All  the  organic  processes  are  involved  in 
one  common  consequence :  whatever  its  nature,  or  in  what- 
ever quarter  it  may  originate,  it  cannot  be  questioned  that 
it  affects  injuriously  the  nutrient  and  secerning  agency  of 
every  cell  in  the  body.  A  morbid  growtli,  confined  only  to  a 
small  jxirt,  deriving  its  commencement  from  a  diseased 
action,  which  some  accidentally-applied  cause  may  have  en- 
tiiiled  upon  a  few  of  the  ultimate  cells  of  the  affected  struc- 
ture, furnishes  an  example  of  local  deviations  from  the 
healthy  standard  which  may  occur  in  the  character  and  office 
of  the  ultimate  organs  of  nutrition. 

Before  proceeding  to  tlfl  consideration  of  the  particular 
Vol.  I.  o  G 
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cases  of  disease  which  the  microscope  succeeds  in  demon- 
strating in  these  miniature  organs,  it  is  desirable  to  state 
briefly  the  organic  laws  to  which  they,  in  common  with 
larger  masses,  are  subjected. 

A  definite  scale  of  development  is  assigned  to  the  primary 
organic  cells  proper  to  the  various  structures  of  the  body. 
The  cells  of  the  blood,  the  liver,  the  mucus,  and  other  struc- 
tures, therefore  pass  systematically  through  prescribed  gra- 
dations of  growth ;  and,  in  the  natural  state,  the  duration  of 
their  life-period  is  equally  pre-limited  and  ordained.  The 
parenchymal  cells  of  all  glandular  organs  demonstrably  at- 
tain a  given  stage  of  evolution  when  the  natural  consequence 
of  dehiscence  occurs,  by  which  their  contents  are  contributed 
towards  the  general  sum  of  the  secretion.  The  typical  ele- 
ments of  an  organic  primary  cell  are  three  only : 

Fig.  1. 


Primitive  Cell, 
a  Cell-membrane.  b  Nucleus.  c  Nucleolus. 

first,  an  external  sac,  then  a  smaller  vesicle,  which  contains 
a  third.  In  general  physiological  language,  when  speaking 
of  the  ultimate  cells  of  the  various  structures  of  animals  and 
vegetables,  the  first  is  designated  the  cell-membrane ;  the  se- 
cond the  nucleus ;  and  the  third  the  nucleolus.  When,  how- 
ever, the  description  is  intended  to  apply  to  the  ovum,  although 
the  several  parts  are  identical  in  absolute  and  relative  cha- 
racters at  this  primordial  stage,  the  first  is  distinguished  as 
the  vitelline  capsule,  "  membrana  vitelli,"  which  contains  the 
yelk  intervening  between  it  and  the  next,  which  is  called 
the  germinal  vesicle,  enclosing  the  third,  the  germinal  spot  of 
Purkinge.  Raspail  employs  the  terms,  "  chorion,"  "  amnios," 
and  "  embryo,"  in  allusion,  respectively,  to  these  three  organic 
elements  of  the  ovum.  In  the  phanerogamic  department 
of  the  vegetable  kingdom,  the  amnial  sac  of  the  ovulum  is 
nearly  the  counterpart  of  the  ovum,  contained  in  the  capsule 
of  De  Graef  in  the  ovary  of  the  higher  animals. 
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By  the  significant  assistauce  of  three  small  concentric  lines, 
it  is  thus  practicable  definitively  to  express  the  profound 
truth,  that  a  slender  tripartite  cellule  is  typical  of  the 
common  germ  from  which  all  animal  and  vegetable  exist- 
ence proceeds.  It  is  the  universal  focus  of  parentage  to 
every  individual  within  the  confines  of  organic  nature. 

Primary  cells  propagate  themselves  by  the  reproduction 
of  cells  similar  to  themselves.  In  its  [mthological  relations, 
this  is  a  very  im|)ortant  circumstance:  for  although  it 
were  at  present  visionary  to  anticipate  any  discovery  with 
reference  to  the  nature  of  that  subtle  formative  Jigency, 
which,  under  one  set  of  condition,  obliges  the  primitive  cell 
to  undergo  metamorphosis  into  bone,  under  another  into 
muscle,  and  under  others  into  nervous  and  mucus  tissues,  &c., 
it  is  quite  philosophical  to  acknowledge  the  authority  of  this 
law  within  certain  limits.  When  the  malignant  tendency, 
for  example,  has  been  once  established  in  a  part,  by  the 
orgjinization  of  a  cancerous  primary  cell,  in  virtue  of  this 
extraordinary  jwwer,  which,  from  the  beginning,  inheres  in 
the  cell  of  multiplying  its  kind,  the  continuance  of  the  de- 
structive process  in  the  part  is  certain  and  inevitable. 

Every  ultimate  vesicle  is  so  far  a  unity,  as  that  it  is  ca- 
pable of  isolation  from  the  surrounding  cells,  yet  dependent 
for  its  nutrition  upon  the  general  circulation.  The  vital  cur- 
rents of  the  circulation,  therefore,  are  channels  of  direct  com- 
munication, by  which  every  part  and  cell  in  the  fabric  are 
brought  into  relation  with  a  common  centre,  and  by  which 
the  compound  unity  of  the  whole  body  is  estiiblished. 

These  are  considerations  which  will  be  constantly  involved 
into  all  subsequent  pathological  inquiries.  Although  not 
susceptible  of  jwsitive  demonstration,  all  analogy  conducts 
to  the  inference,  that  every  cell  is  the  scene  of  two  descrip- 
tions of  circulation: — one  which  may  not  inappropriately 
be  distinguished  by  the  term  "  diasmotic' ;"  the  other  tti- 
trinsic,  and  strictly  nutrient  and  vital.  What  cim  be  demon- 
strated in  the  example  of  the  simple  cells  of  the  chara,  and 

( ' )  Sia, "  througli,"  wo-Aiof ,  "  impulsion ;"  which  signififs  simply  the  transit  of 
a  fluid  throuj^h  a  membranous  partition,  without  sptrifirally  denoting  whether 
the  current  enters  into,  or  eMapes  from,  a  cavity. 

GO  2 
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many  others  of  the  confervaj,  is  also  probably  true  in  regard 
to  the  ultimate  vesicles  of  all  vegetable  and  animal  struc- 
tures. The  following  plan  may  serve  to  indicate  the  prin- 
ciple of  this  microscopic  circulation. 

Fig.  2. 


Plan  of  Cell  Circulation. 

The  nutrient  fluid  transudes  the  septum  of  the  cell  mem- 
brane ;  and  either  undergoes  a  concentric  movement  along 
its  internal  surface,  or  enters  into  combination  with  its 
contents — the  vitelline  structure — to  undergo  a  preparatory 
elaboration,  before  fulfilling  the  more  important  office  of 
nourishing  the  germinal  vesicle  and  its  contained  part.  The 
observations  formerly  made  by  Mr.  Grainger  with  respect  to 
the  liquefaction  of  the  yelk,  preparatory  to  its  absorption  by 
the  vasa  lutea  \  afford  a  direct  confirmation  to  this  view.  It 
is  now  obvious,  that  one  of  two  circumstances  may  produce 
disease  in  those  delicate  organisms,  of  which  one  may  affect 
simply  the  quality  of  the  nutrient  circulating  fluid,  and  the 
other  may  be  associated  with  some  impediment  to  its  circu- 
lation. Under  the  operation  of  either  of  these  causes,  disease 
will  be  entailed  on  the  cell.  The  labour  of  primary  and  se- 
condary assimilation,  to  employ  the  language  of  Prout  and 
Liebig,  devolve  exclusively  upon  these  ultimate  cellules  of 
organic  structures.  By  this  cursory  physiological  analysis 
of  the  subject,  the  desirable  service  may  have  been  rendered 
of  imbuing  the  minds  of  those  unfamiliar  with  microscopic 
study  with  the  first  principles  upon  which  microscopic, 
pathology  must  found  and  rest  all  its  future  pretensions. 

2.  It  was  maintained,  for  a  long  period  subsequently  to 
the  writings  of  John  Hunter  and  Cullen,  that  a  disordered 
state  of  the  capillary  circulation,  called  inflammation,  was 

(')  MuUer's  Physiology,  by  Baly,  p.l559  :  Note  by  Mr.  Grainger  and  Mr. 
Dalrymple. 
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necessary,  as  a  prelude  to  the  occurrence  of  all  morbid 
organic  changes.  It  is  sufficient  here  to  state,  that  the  micro- 
scope has  introduced,  within  a  comparatively  recent  period, 
important  revolutions  into  the  doctrines  prevalently  enter- 
tained in  regard  to  the  essential  character  of  this  process. 
For  present  purj^ses,  all  the  phscnomena  of  which  the  process 
consists  may  be  viewed  under  two  divisions;  of  which  the 
first  includes  all  the  changes,  mechanical,  chemical,  and  vital, 
which  the  blood  undergoes  before  its  escape  from  the  channel 
of  the  capillary  vessel ;  the  second,  those  organic,  or  rather  j^  t  i 
oi^niziug  changes  which  the  plasma  (liquor  sanguinis),  the  »  v 
material  which  has  transuded  the  parietes  of  the  capillary  '^ 
vessel  as  a  consequence  of  the  antoce<lent  condition  of  the 
blood  within  the  vessels,  more  or  less  rapidly  puts  on.  This 
appears  to  be  a  determinate  and  natural  classification  of  the 
familiar  phenomena  constituting  the  sum  of  this  singular 
and  useful  organic  process.  Whatever  may  be  the  attendant 
conditions  in  relation  to  the  chemical  and  vital  composition 
of  the  liquor  sanguinis,  the  truth  of  the  circumstance  may  be 
admitted,  as  Magendie  expresses  it,  that  "  du  moment  quil 
existe  un  d6faut  d'harmonie  entre  le  diam^tre  des  capillaries 
et  le  volume  des  molecules  sanguines,  des  obstructions  sur- 
viennent,  et  alors  apparaissent  les  caract^res  de  Tinflamma- 
tion'."  It  is  scarcely  necessary  to  contend,  that  there  can 
be  no  direct  relation  between  tlie  process  of  oi^anization 
which  proceeds  in  the  effused  plasma,  and  the  conditions 
affecting  only  the  contents  of  the  capillaries  which  led  to  that 
effusion :  of  course,  the  quality  of  the  pabulum  will  imjx)se 
a  corresponding  stamp  upon  the  character  of  the  organizing 
process  which  it  is  designed  to  maintain.  This  circumstance, 
however,  it  will  at  once  be  seen,  does  not  alter  the  meaning  of 
the  preceding  statement.  Now  the  whole  tendency  of  modem 
innovations  in  the  fundamental  doctrines  of  physiology 
countenances  no  other  view  than  that  which  requires  that 
the  process  of  organization,  through  the  inter-agency  of  cells, 
which  takes  place  in  all  cases  in  the  inflammatory  product, 
should  be  regardtnl  as  essentially  one  of  nutrition,  ultimately 
conforming,  in  all  its  necessary  conditions,  with  those  which 

(*)  Lectarn  on  the  Blood. 
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regulate  and  determine  the  process  of  primary  "  assimila- 
tion" (structural  renovation),  at  every  moment  and-  in  every 
part  of  the  body.  The  term  "  inflammation,"  therefore, 
whatever  meaning  it  may  etymologically  or  practically  con- 
vey, is  applicable  only  to  the  abnormal  phaenomena  which  are 
referable  to  the  deviations  from  health,  which  happen  within 
the  channels  of  the  capillary  system.  On  this  occasion  it  is 
proposed  only  to  investigate  the  changes  which  the  liquor 
sanguinis  undergoes  subsequently  to  its  effusion  upon  the 
open  inflammatory  surface. 

So  far  there  is  some  concurrence  and  agreement  in  the 
results  of  observations,  as  conducted  by  Professor  Gerber, 
Mr.  Gulliver,  and  Dr.  Martin  Barry,  that  they  describe  the 
presence  of  corpuscles  which  arise  in  and  from  the  semi-fluid 
plasma,  primitively  under  the  character  of  minute  amorphous 
molecules,  which  enter  into  determinate  groups  and  combi- 
nations, out  of  which  corpuscles  of  considerable  magnitude 
are  evolved,  for  which  the  name  of  exudation-corpuscle  has 
been  proposed. 

%.  3. 


Exudation-corpuscle,  in  process  of  division  into  pus-corpuscles. 
More  advanced  stage :     mag.  1 300  diameters. 


d    Exudation-corpuscles  in  contact  with  the  inflamed  living  surface. 
e    Granules    found    in    liq.   sanguinis,    when    removed  from   the 
influence  of  the  living  surface. 

These  bodies,  according  to  the  views  of  Gerber  and  Gul- 
liver, are  destined,  under  favourable  conditions,  to  undergo 
transformation  into  cells,  and  other  organic  elements  of  more 
elaborate  structure  than  themselves  ;  but  under  the  opposite 
circumstances  of  disease,  they  are  stated  to  resolve  themselves 
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into  puB-glohulesK  When  the  eflusion  occurs  in  sufficient 
(jimntity  upon  the  free  surface  of  an  inflamed  part,  these 
|)etruliar  corpuscles  are  formed  in  corre8j)onding  abundance, 
and,  adhering  to  each  other  in  a  stratiform  manner,  form 
successive  ordei*s  of  superimposed  layers,  presenting  the 
steps  of  organiwition  in  dift'crent  stages  of  advancement. 

By  many  observers  these  exudation-corpuscles  are  main- 
tained to  be  identical  with  the  c"olourless  corpuscles  of  the 
blood :  their  identity,  however,  is  by  no  means  obvious. 
The  theory  of  transformation  projwsed  by  Gerber  is  im- 
plicitly adopted  by  Dr.  Car|)enter ;  advocated  on  a  much 
more  extended  scale  by  Dr.  M.  Barry ;  and,  after  submitting 
it  to  certain  modifications,  wrought  out  to  further  applica- 
tions by  Mr.  Addison.  It  is  not  here  presumed  to  impugn 
the  general  accuracy  of  these  excellent  observers ;  but  sinc-e 
every  endeavour  to  re-observe  these  alleged  metamorphoses 
uniformly  proves  fruitless,  it  certainly  by  no  means  can  be 
expected,  that  a  servile  admission  of  their  truth  should  be 
made.  Whatever  may  be  their  source,  or  the  mechanism 
of  their  production,  pus-globules,  as  defined  by  the  superior 
instrument  in  use  at  this  hospital,  present  the  following  phy- 
sical characters : — 

%•  -I- 


fl    Corpuscle,  with  single  nucleus :   Cell-membruie,  crenated,  but  not  mul-     '      '^ 

berry-like,  as  shewn  by  Gerber,  Fig.  3.  b. 
h     The  double  nucleated  corpuscle, 
r     Non-nucleated,  smaller-sized  corpuscle. 

They  are  more  or  less  perfectly  orbicular  cell* ;  the  ex~ 
firnal  surface  of  which  is  studded  with  granules,  which 
sometimes  are  so  obvious  as  to  impart  a  cmtnifd  character 
to  the  cell-capsule,  for  the  most  jmrt  furnished  with  a 
nucleus,  sometimes  with  two  nuclei :  under  other  cx)nditions 
it   is  al'togetlier  destitute  of  nucleus.     Generally,  the  cell 

(  ')  I  have  here  introdnced  the  figures  in  Gerbvr's  work,  illnstrative  of  the 
etudation-corpuscle  in  tlie  act  of  revolving  itself,  by  fltsiparoos  multiplication, 
into  pns-corpus.Ie8.    (Rg- 3.)  .^^  ^j-      ^W  A^/ ^    A^A^v    A«*^— 
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contains  but  few  primitive  molecules ;  according  to  the  number 
of  which,  its  degree  of  pellucidity  and  transparency  is  deter- 
mined. The  three  varieties,  here  represented  as  the  most 
common  and  prevalent  modifications  which  the  true  pus- 
corpuscle  assumes,  appear,  from  the  local  and  constitutional 
circumstances  under  which  the  peculiarities  are  respectively 
generated,  to  be  determined  essentially  by  differences  in  the 
/  ^"     organic  qualities  of  the  matrix  or  blastema  from  which  they 

'   ■  ^       immediately  spring.     The  uni-nuclear  corpuscle,  which  exhi- 
bits all  the  indications  of  a  definitively-organized  structure, 
/      /   is  always  found  in  the  secretion  which  bathes  the  surface  of 

/  a  recent  healthy  suppurating  wound  :  it  may  indeed,  in  con- 

formity with  the  vernacular  conventionalities  of  surgery,  be 
called  a  laudable  corpuscle.  The  second  variety — the  binu- 
cleated — is  most  frequently  discovered  in  recent  phlegmo- 
neous  collections  of  pus  in  a  healthy  actively-produced 
abscess.  The  third  form,  in  which  the  nucleus  body  is  alto- 
gether absent,  occurs  in  the  ill-conditioned  secretion  of  old 
chronic  and  unhealthy  wounds :  the  cell  capsule  also,  i,n  this 
description,  is  very  attenuated,  and  the  contained  granules 
few  in  number ;  all  conspiring  as  indications  of  an  inferior  and 
imperfect  organization.  It  is  evident  from  these  facts,  which 
so  clearly  tell  the  tale  of  the  patient's  condition  —  or,  in 
more  scientific  language,  which  so  explicitly  express  the  mea- 
sure of  organizing  power  possessed  by  the  product  of  the 
local  excitement — that  it  would  obviously  harmonize  with  the 
best  principles  of  surgery  to  maintain  that  the  double  nuclei 
are  evidences  of  a  high  standard  [of  organization  in  these 
varieties  of  corpuscles.  No  pupil  in  this  school  requires  to 
be  lessoned  into  a  knowledge  of  the  elementary  truth,  that 
the  state  of  an  ulcer  is  a  significant  and  valuable  exponent  of 
the  measure  of  organizing  or  healing  power  enjoyed  by  the 
general  system.  It  is  by  the  detection  of  such  happy  coinci- 
dences between  the  demonstrations  of  this  splendid  auxiliary 
(the  microscope)  to  man's  limited  and  myopic  sense,  and  the 
results  of  rational  and  inductive  experience,  that  its  practi- 
cal value  and  useful  applications  can  be  rendered  convincing. 
There  is  a  remarkable  analogy  between  the  most  inferiorly- 
organized  pus-corpuscle  and  the  mucous  globules. 
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Fig.  5. 


a    Globules  of  healthy  mucus  from  the  note. 

b    Epithelium  scales.  d    Other  Tarietiet. 


a    Mucous  globules.  a'  Most  numerous  in  inflamed  mucus. 

&    Altered  epithelium  scale. 

These   likewise  are   orbicular  bodies,  sometimes   endowed -^^  ' 
with  a  nucleus,  and  sometimes  destitute  of  this  part.     In  f-i^  A 
pus,  as  well  as  mucous  globules,  the  position  of  the  nucleus,  ,^  ^, 
with  rcs|)ect  to  the  mathematical  centre  of  the  vitelline  cap-    yj^ 
sule,  presents  several  variations  :  sometimes  it  is  quite  cen-    .      . 
tral;  sometimes  more  or  less  excentric;  and  frequently  it  is  ^    ' 
observed  to  be  adherent  to  the  })arietes  of  the  vitelline  or    ^^i 
cell-membrane.     There  is  no  doubt  that  this  little  circum-      "^ 
stance  should  be  interpreted  into  a  proof,  whether  normal  or     ^  '' 
diseased,  of  organic  distinction  between  these  varieties  of  cor- 
puscles.   It  is  a  remarkable  and  most  interesting  fact,  that  the 
corpuscles  found  in  inflamed  and  healthy  mucus,  as  indicated 
in  the  preceding  sketches,  manifest  no  structural,  physical 
differences :    in  mucus,  however,  produced  by  an  inflamed 
surface,  they  are  considerably  more  numerous  than  in  the 
Ileal  thy  secretion.    Without  observing  the  homage  which  the 
fascinating  plausibilities  of  many  ingeniously-pictured  theo- 
ries almost  constrain  us  to  jmy,  may  it  not  be  safely  said  of 
the  fact  just  expressed,  that  it  proves  that  injfammation,  espe- 
cially when  attacking  an  extended  open  surface,  like  a  mucous 
tract,  consists  essentially  of  nothing  more  than  a  preter- 
natural stimulus  or  impulse  received  by  the  affected  part, 
under  which  its  natural  functions  acquire  such  an  unusual 
augmentation,  that  the  process  is  typically  and  truly  one  of 
vigorous  nutrition. 

When  an  effusion  of  liquor  sanguinis,  dissolved  in  a  large  \l 
quantity  of  serum,  takes  place,  as  in  pleurisy,  peritonitis,  and  V 
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pericarditis,  a  membranous  layer  of  tenacious  substance  is 
deposited  upon  the  inflamed  surface,  in  quite  a  mechanical 
manner.  This  is  found  to  consist  of  extremely  delicate  fila- 
ments, intersecting  each  other  in  every  possible  direction, 
and  corresponding  in  every  particular  with  the  fibrils  existing 
in  any  clot  of  fibrine. 

Fig.  6. 


Plastic  Product  of  Peritoneal  Inflammation,  a  fasciculus  of  delicate 
fibrils,  including  numerotis  non- nucleated  pus- corpuscles. 

a    Detached  corpuscle.  b     Pus-globule,  with  central  nucleus. 

c     Pus-globule,  with  excentric  nucleus. 

The  meshes  of  the  filaments  are  occupied  by  globules  of  pus, 
which  bear  a  very  close  resemblance  to  the  corpuscles  of 
mucus,  or  to  the  low-organized  pus :  this  circumstance  pro- 
bably depends  upon  the  dilution  of  the  liquor  sanguinis  with 
serum.  But  whether  so  or  not,  these  microscopic  analogies 
between  the  solid  organized  constituents  of  certain  varieties 
of  pus  and  mucus  may  certainly  be  regarded  as  proofs  addi- 
tional to,  and  confirmatory  of,  the  results  originally  obtained 
by  the  experiments  of  Dr.  Babington ' ;  and  subsequently,  by 
the  observations  of  Dr.  Golding  Bird  ^  and  Dr.  Rees,  in  refe- 
rence to  the  ready  convertibility  of  pus  and  mucus.  In  dia- 
meter, the  corpuscles  of  pus  exceed  by  about  three  times  those 
of  the  red  particles  of  the  blood.  By  most  physiologists,  this 
fact  is  construed  into  an  evidence  of  the  mechanical  difficulty 
which  must  oppose  the  escape  of  the  corpuscle,  as  such, 
ready  formed,  from  the  interior  of  the  capillary  vessel :  and 
since,  by  the  recent  improvements  in  the  art  of  minute  in- 
jection, anatomists,  having  acquainted  themselves  with  the 

C)  Guy's  Hospital  Reports,  October  1837.  {^)  Ibid.  April  1838. 
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mensuremont  and  ehnracters  of  nearly  all  the  capillaries  of 
the  body,  have  now  the  means  in  their  possession  of  ascer- 
taining the  relation  between  the  volume  of  the  red  particles 
and  pus-corpuscles,  and  the  diameter  of  the  capillary  chan- 
nel ;  and  therefore  of  determininj^  and  settling  the  question, 
that  it  is  iin|)Ossible  for  a  full-grown  pus-corpuscle  to  circu- 
lale  through  a  capillary  vessel ;  and  consequently,  that  it  could 
not  have  thus  originated  in  the  liquor  sanguinis  whilst  yet 
contained  within  the  vessels.  It  is  well  known,  that  Miiller  long 
since,  with  his  characteristic  labour  and  originality  of  argu- 
ment, which  in  the  present  day  would  be  deemed  supereroga- 
tory, has  gravely  marshalled  everyfact,  orthodox  in  physiology 
at  the  }x?riod  at  which  he  wrote,  in  maintenance  of  the  jxwition 
that  pus-corpuscles  are  generated  by  a  process  of  organization 
in  the  product  of  the  disordered  secretion  of  the  part;  — 
a  theory  which  is  directly  opposed  to  the  views  of  those,  who 
regard  pus  as  a  morbid  secretion  proceeding  immediately, 
and  ready  elaborated,  from  the  blood.  The  rapid  advances, 
which  the  cell  theor.i/  of"  nutrition  and  secretion  has  recently 
made,  have  rendered  quite  untenable  the  idea  that  elaborated 
pus  can  pre-exist  in  the  blood.  The  ascertained  evidence 
with  res|M)!ct  to  the  production  of  pathological  fluids  is  yet 
too  limited  to  allow  any  generalisations ;  but  it  may  be 
confidently  stated,  that  the  ultimate  pus-corpuscle  finds  no 
corresponding  element  or  analogue  in  any  normal  tissue  or 
fluid  in  tlie  body.  In  the  develo|)ed  state,  therefore,  it  is  un- 
questionably heterologous  from,  and  alien  to,  all  the  healthy  • 
and  ordinary  ultimate  constituents  of  structure.  Its  depar- 
ture in  physical  characters  from  the  cells  normal  and  pro- 
per to  the  part,  on  which  tlie  pus-corpuscle  is  formed,  may  be 
due  to  the  operation  of  one  of  two  causes  :  either  the  corpus- 
cle, ab  origiue,  must  be  produced,  constructed  in  its  ear- 
liest germ  on  faulty  principles,  and  from  a  matrix  of  morbid 
quality  ;  or  its  first  production  must  be  in  strict  accordance 
with  the  natural  cell-forming  process  of  the  part,  but  that 
Kubseqtiently,  under  the  agency  of  some  unhealthy  influence, 
the  development  of  the  particle  is  completed  on  a  perverted, 
although  determinate,  plan*. 

(')  In  a  future  Report^  a  further  and  more  matured  microacopic  history 
will  be  giren  of  the  varioas  pathological  flnids,  or  morbid  secretiona. 
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Considerable  labour  and  attention  have  recently  been  de- 
voted to  the  subject  of  the  chemical  analysis  of  purulent 
fluids  by  the  French  chemists  M.  Darcet  and  M.  Conte.  They 
appear  to  concur  in  the  conclusion,  that  these  fluids  contain  but 
a  very  small  proportion  of  fibrine,  whilst  they  afford  a  consi- 
derable proportion  of  albumen.  Is  it  not  probable  that  this 
circumstance — the  paucity,  namely,  of  organizing  material 
(fibrine) — may  afford  some  explanation  of  the  slender  infe- 
riorly- organized  character  of  the  pus-corpuscle  ? 

Cells  of  the  Liver '. — The  liver  abounds  in  large,  well-defined, 
spheroidal  cells,  having  distinctly  a  biliary  tinge,  and  a  con- 
siderable quantity  of  granular  amorphous  material.  These 
are  the  elements  which  the  microscope  recognises,  whenever 
a  portion  of  the  organ  is  torn  up  and  examined  with  the 
higher  powers.  The  accompanying  figures  are  designed  to 
exhibit  the  characters  of  these  cells ;  which  may  be  appro- 
priately called  the  parenchymal  cells  of  the  organ,  since  they 
constitute  a  considerable  portion  of  the  mass  of  the  liver,  and 
possess  distinctive  characters.     They  present  the  peculiarity 

Fig.  7. 


Ultimate  Glandular  Cells  of  the  Liver,  having  a  yellow  tinge. 

a  Nucleus.  b  Nucleolus.  c  Adipose  particles. 

d  Primitive  molecules  surrounding  and  contained  in  the  cells. 

of  having  in  their  interior,  as  one  of  their  normal  constitu- 
ents, adipose  particles,  which  vary  remarkably  in  number 
and  size. 

From  the  unusual  magnitude  of  these  cells  (varying  from 
isooth  to  2000*^  linear),  which  may  be  completely  defined  by  the 
^t\i  objective  and  low  eye-piece,  and  the  tenuity  and  trans- 

(')  The  following  observations  on  the  morbid  anatomy  of  the  cells  of  the 
liver  were  commenced  and  prosecuted  mainly  at  the  request  of  Dr.  Addison ; 
to  whom  a  separate  ward  in  the  hospital  has  been  appropriated,  for  the  investi- 
gation of  hepatic  disease. 
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|jarency  of  the  cell-capsule,  rendering  thus  practicable  a  clear 
examination  of  their  contents,  the  changes  wrought  by  dis- 
ease can  be  most  satisfactorily  observed.  Indeed,  the  liver 
should  be  selected,  as  the  organ  which  afibrds  the  best  oppor- 
tunities for  the  prosecution  of  the  interesting  subject  re- 
lating to  the  pathology  of  cells.  The  existence  of  fatty  par- 
ticles in  the  interior  of  the  hepatic  cells  was  determined  in- 
depently  by  Henle  and  Erasmus  Wilson ;  but  the  credit  of 
first  demonstrating  the  pathological  bearing  of  this  discovery 
is  due  to  Mr.  Bowman*:  (Medical Gazette,  Jan.  1842.)  In 
his  short  communication  on  this  subject  he  announced  the 
fact,  that  in  the  proportion  of  one-third  of  the  total  number 
of  cases  of  phthisical  disorganization  of  the  lungs,  the  epi- 
thelium cells  of  the  liver  become  gorged  more  or  less  with 
adipose  particles.  Mr.  Bowman's  inquiries  appear  not  to 
have  extended  beyond  the  simple  determination  of  this  fact 
— a  fact  which,  it  may  here  be  remarked,  has  been  repeatedly 
verified  at  this  hospital  during  the  progress  of  our  micro- 
scopic observations.  There  are,  however,  several  interesting 
points,  both  as  respects  the  morbid  anatomy  of  the  cell  itself, 
and  the  general  considerations  associated  with  this  state  of 
fatty  degeneration  to  which  it  is  liable,  which  yet  remains 
to  be  stated. 

(^)  It  must,  however,  be  remembered,  that  Mr.  Bowman's  claim  to  discorery 
relates  only  to  the  microscopic  fact  of  having  shewn  that  the  accumulation  of 
fat  in  this  state  of  the  orgnn  is  due  to  its  preternatural  formation  irilhin  the 
hepatic  cells.  But  as  far  as  my  acquaintance  with  the  literature  of  the  subject 
extends,  it  is  to  Dr.  Addison  that  the  Profession  is  indebted  for  materially 
adding  to  our  knowhxlge  with  respect  to  this  state  of  fatly  degeneration  to 
wtiich  the  liver  is  liable.  In  a  former  number  of  Guy's  Hospital  Reports,  he 
pointed  out  that  this  species  of  degeneration  was  not  a  constant  attendant  upon 
phthisical  disorganization  of  the  lungs; — that  it  could  not  be  regarded  as  a 
necessary  and  direct  consequence  of  the  pulmonary  disorganization,  for  it  may 
happen  when  the  lungs  are  quite  healthy.  He  conceives  that  Its  production  it 
ass(Kiated  with  a  scrofulous  predisposition,  of  which  the  formation  of  tubercle  is 
but  a  local  indication,  like  the  fatly  change  in  the  liver ;  but  that  the  occurrence 
of  this  latter  change  is  facilitated,  retidered  more  probable,  when  preceded  by 
tuberculous  disorganization  of  the  lungs.  In  that  communicatioD,  alto.  Dr. 
Addison  enumerated  the  diagnostic  marks  which,  according  to  his  experience, 
were  the  most  valuable  evidences  on  which  to  predicate  the  existence  of  this 
fatty  condition  of  the  organ. 
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Fig.S. 


Hepatic  Cell  gorged  with  fat. 

a  Atrophied  nucleus.  b  Adipose  cells. 

c  Hepatic  cell  arrested  in  its  development  by  the  undue  formation  of  fat. 

The  simple  condition  of  fatty  engorgement  is  illustrated 
in  the  accompanying  cut.  It  is  a  singular  circumstance  in 
the  history  of  the  parenchymal  cell  in  this  disease,  that  a 
fat  globule,  however  minute,  has  never  yet  been  discovered 
in  the  interior  of  the  nuclear  cell.  It  invariably  occupies  and 
thrives  in  the  interval  between  the  nucleus  and  the  outer 
capsule  or  cell-membrane :  so  that  its  situation  precisely 
corresponds  with  that  cavity  of  the  ovum  which  is  occupied 
by  the  vitellus.  What  distant  physiological  analogy  or  cor- 
relation there  may  be  between  the  fat  in  the  hepatic  cell  and 
the  vitelline,  or  oil  globules  in  the  ovum,  is  an  interesting 
proposition,  which  may  be  referred  to  the  genius  of  those 
skilled  in  the  science  of  inductive  philosophy:  but  the 
coincidence  of  anatomical  position  is  certainly  not  unworthy 
of  remark.  In  regard  to  the  mechanism  of  the  secerning 
process,  of  which  these  ultimate  cells  are  unquestionably  the 
seat,  the  circumstance  relating  to  the  situation  of  the  fat 
appears  to  sanction  the  following  conclusions ; — that  the 
adipose  matter  is  either  secreted,  as  a  ready-elaborated  proxi- 
mate principle,  by  the  vitelline  or  cell  membrane ;  or  that 
the  elements  of  fat,  unelaborated,  attain  in  common,  and 
mingled  with  other  principles,  the  chamber  of  the  outer  cell, 
when  its  elements  spontaneously  individualise  themselves, 
and  enter  into  new  and  high  combinations  :  that  the  nuclear 
capsule  is  either  proof  against  the  entrance  of  the  adipose 
principles,  or  that  the  nucleus  has  not  yet  attained  that  de- 
gree of  development,  at  which  it  is  endued  with  the  property 
of  secreting/a<.  Then,  if  the  former  corollary  be  admitted,  it 
must  be  further  allowed  that  the  outer  cell-capsule  possesses 
the  power  of  determining  the  'production  of  the  numerous 
primitive  molecules  and  the  bile-coloured  fluid,  whicii  its 
chamber  contains. 
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During  these  observations,  the  following  poeitions  were 
also  urrived  at:  that  the  nucleus  completely  disappears  under 
the  pnssiin'  of  the  increasing  fatty  accumulation ; — that  the 
primitive  molecules,  which,  in  the  healthy  condition,  the  liepa^ 
tic  cell  contains  in  obvious  quantity,  undergo  absorption,  and 
disappear  in  proj)ortion  as  the  adipose  |)articles  augment  in 
number  and  volume; — that  with  the  disappearance  of  the 
primitive  molecules,  the  yellow  tinge  or  bile-colour  of  the  cell 
also  disappears.     During  the  prosecution  of  these  observa- 
tions, the  idea  was  suggested  and  sustained,  by  various  kinds 
of  evidence,  that  in  these  cells   the  nucleus  could  not  be 
viewed  as  pareutal/i/,  but  rather  as  filially  related  to  the  vitel- 
line capsules ;  that  it  was  rather  the  expanding  germ  of  a 
future  generation  of  cells,  than  the  withered  remnant  of  one 
passing  away;   consequently,  that  the  nucleus  participated  in 
no  way  in  the  secerning    operation  of  the  developed  cell. 
Several  facts  will  be  adduced  in  the  following  account,  which 
tend   to  support   the   validity  of  the    preceding   positions. 
During  the  progress  of  fatty  degeneration  of  the  liver,  there  is 
no  dilHculty  in  establishing  tlie  circumstance,  that  the  pjir- 
enchymal  cells,  in  which  consiilerable  distention  by  the  fat 
proiluced  has  occurred,  can  no  longer  retain  the  power  of 
sustaining  their  accustomed  part  in  the  process  of  secretion, 
and  that  eventually  they  must  burst.    As  these  disorganizing 
changes — for  they  must  be  actually  regarded  as  such — pro- 
ceed, it  is  quite  evident  that  a  universal  suspension  of  the 
secreting  agency  will  take  place ;  so  that  the  last  avenue  for 
the  elimination  of  carbon  from  the  blood  suffers  fatal  obstruc- 
tion, and  the  lungs  and  the  liver,  being  thus  involved  in  the 
common  ruinous  incapacity  for  labour,  the  whole  botly  is 
prwipitated  in  the  wreck,  which  the  rapid  and  unrestniined 
accumulation  of  carbon  in  tlie  blood  must  occasion.     At  the 
earlier  stage  of  the  history  of  this  complicated  succession  of 
changes,  the  undue  development  of  fat  in  the  liver,  under 
the  gradual  failure  of  the  respiratory  agency  of  the  lungs, 
was   obviously   a    protective  alternative ;    but  during   the 
subsequent  steps  of  their   progress   the    remedy   becomes 
a  poison ;  and  the  struggling  system,  now  deprived  of  the 
agency  of  two  important  organs,  is  soon  overwhelmed  by  the 
consequences.      Fat  contains  about  80  per  cent,  of  carbon ; 
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and  carbonic  acid  contains  6  of  carbon  in  every  22  parts. 
It  is  therefore  not  difficult  to  perceive,  that  when  these  two 
great  channels  for  the  removal  of  carbon  from  the  system 
are  blockaded  by  accumulated  disease,  the  injurious  influence 
of  the  retained  carbon  must  be  as  fatal  as  its  production  is 
rapid.  No  enlightened  pathologist  can  question  the  value 
of  these  considerations,  with  respect  to  the  effects  on  the 
general  system,  and  the  pathology  of  tuberculous  disorganiza- 
tion of  the  lungs,  to  which  these  consequent  changes  in  the 
structure  of  the  liver  so  obviously  conduct. 

Additional  proofs  to  those  hitherto  adduced  by  micro- 
scopic physiology,  tending  to  establish  the  true  glandular 
agency  of  the  hepatic  nucleated  cells,  which  appear  to  pos- 
sess no  inconsiderable  physiological  value,  were  recently 
brought  to  light  in  this  hospital,  during  the  examination  of  a 
person^  who  died  of  a  malignant  disease  of  the  duodenal  ex- 
tremity of  the  pancreas ;  which  exerted  such  forcible  pressure 
upon  the  common  excretory  duct,  that  the  passage  of  the 
bile  into  the  duodenum  had  become  almost  impossible ;  at  all 
events,  it  could  only  have  escaped  by  very  slow  degrees,  and 
in  very  small  quantity.  The  consequences  which  directly 
resulted  from  this  obstruction  were  manifest  in  the  extreme 
distention  of  the  biliary  ducts  and  gall-bladder,  which  neces- 
sarily caused  a  considerable  increase  in  the  volume  of  the 
whole  organ :  the  liver  had  lost  its  fragile,  solid  character, 
and  had  become  soft,  flabby,  and  not  capable  of  being  easily 
broken  down  by  pressure.  On  the  application  of  the  micro- 
scope for  the  purpose  of  examining  the  ultimate  structure, 
the  extraordinary  fact  was  developed,  that  scarcely  a  single 
nucleated  glandular  cell,  in  a  perfect  state,  could  be  found. 
Different  portions  of  the  organs  were  carefully  and  repeatedly 
prepared,  in  order  to  remove  every  possibility  of  mistake  or 
mis-observation :  the  conclusions  were  uniformly  the  same, 
that  the  true  parenchymal  cells  of  the  organ  were  certainly 
not  present.    These  preparations  were  also  seen  and  examined 

( ' )  For  the  particulars  relating  to  the  examination  of  this  person  (Anne 
Seymour,  Lydia  Ward,  May  22,  1843,  patient  of  Dr.  Addison)  I  must  direct 
the  reader  to  the  "  Post-mortem  Register"  kept  by  Mr.  King.  Preparations  of 
the  liver  are  contained  in  the  microscopic  cabinet  of  the  hospital,  by  means  of 
which  the  changes  described  in  the  text  may  be  demonstrated  and  authenticated. 
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by  several  excellent  observers  about  the  hospital.  In  each 
{)ortion  of  the  organ  mounted  for  insjMJction,  notliing  more 
than  minute  free  fatty  particles,  and  equally  free,  floating, 
amorphous,  granular  matter,  could  be  discovered :  it  was 
very  seldom  that  a  ithole  nucleated  cell  could  be  seen.  The 
following  cut  may  serve  to  convey  a  conception  of  the  mi- 
croscoi)ic  characters  of  these  objects. 


ruimale  Structure  qf  the  Liver  in  Jaundice /rout  <„„ri„ 

complete  cbttruction. 

a  Fat  particles,  free.  b  PrimitiTe  molucuics,  tree. 

There  seems  to  be  but  one  inference  to  be  deduced  from 
the  indisputable  facts  which  the  microscope  has  elicited  in 
this  case;  that,  namely,  in  consequence  of  the  excessive 
distention  from  retained  secretion,  to  which  the  whole  organ 
was  subjected,  the  ultimate  cells,  exposed  to  the  arri^re  force 
of  this  universal  pressure,  wliilst  the  process  of  adding  to 
their  contents  by  secretion  suffered  no  cessation,  had  under- 
gone universal  dehiscence.  It  is  evident,  that  if  a  conti- 
nually-acting mechanical  obstacle  to  the  gradual  escape  of 
their  contents,  or  if  their  progressive  and  natural  dehiscence 
be  rendered  imix)ssible,  the  consequences  of  the  universal 
rupturing  of  the  pregnant  cells  must  inevitably  follow.  But 
whatever  may  be  said  of  the  adequacy  of  the  proposed  ex- 
planation, it  would  be  scarcely  reasonable,  with  reference  to 
tliis  case,  to  dispute  the  two  circumstances,  that  the  meclia- 
nical  obstruction  created  by  the  pancreatic  tumor  produced 
the  effects  in  the  structural  elements  of  the  liver,  the  details 
of  which  have  now  been  described.  The  adijwse  jmrticles 
are  normal  and  legitimate  inmates  of  the  cells;  and  when 
they  are  observed  in  a  liberated  state,  what  other  conclusion 
can  be  supjH>rted  than  that  they  have  escaj)ed  by  the  mecha- 
nical dissolution  of  the  cell  capsule  ?  The  history  of  these 
singular  facts  reminds  us  strongly  of  how  adroitly  nature 
sometimes,  when  the  science  and  skill  of  tlie  physician  are  no 
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more  than  ornamental  sounds,  mitigates  the  severity  of  con- 
sequences which  cannot  be  averted,  by  blending  their  occur- 
rence with  others  of  an  opposite  tendency.  The  extensive 
injury,  which  the  liver  must  have  sustained  by  this  extensive 
and  violent  dehiscence  of  its  cells,  had  the  temporary  effect 
of  preventing  further  accumulation  of  secretion,  by  suppress- 
ing the  stream  at  its  origin.  The  fact  of  this  dehiscence 
appears  conclusively  to  prove  that  the  secretion  of  the  liver 
is  really  and  immediately  due  to  the  agency  of  these  nu- 
cleated cells,  and  that  the  contents  of  these  cells  consist  of 
bond- fide  bile. 

That  the  adipose  contents  of  these  cells  is  destined  to  con- 
stitute a  portion  of  the  hepatic  secretion  may  be  regarded  as 
fully  determined  by  the  recent  analyses  of  bile  carefully 
conducted  by  Berzelius  himself.     He  has   shewn  that  this 
secretion,  as  obtained  from  the  gall-bladder,  contains  oleate, 
margarate,  and  stearate  of  soda ;  or,  in  other  language,  sapo- 
nified fat.    To  complete  the  determination  of  its  presence,  he 
has  further  proved  that  the  glycerine,  separated  from  this 
saponified  fat,  is  also  present.     In  these  examinations,  it  has 
been  several  times  observed,  that  when  the  obstacle  to  the 
outflow  of  the  secretion  is  only  partiaP,  the  parenchymal 
cells  are  seen  as  more  prominent  objects,  exhibiting  evidently 
the  indications  of  an  increased  size  from  retained  secretion. 
In  these  cases  the  yellow  colour  is  most  obvious.     The  con- 
clusion has  been  invariably  arrived  at,  that  the  depth  of  the 
yellow  colour,  which  most  probably  is  dependent  upon  the 
collection  within  the  cells  of  actually  elaborated  bile,  is  pro- 
portionate to  the  number  or  quantity  of  granular  matter 
which  the  cell  contains ;  and  is  equally  diffused  throughout 
the  cell,  excepting  the  interior  of  the  nucleus,  which  appears  yel- 
low only  so  far  as  it  derives  its  tinge  from  the  surrounding 
molecules. 

\n  fever,  the  adipose  globules  almost  completely  disappear 
from  the  cells  of  the  liver.  In  its  relation  to  organic  che- 
mistry no  trifling  interest  attaches  to  this  fact, 

(')  Several  cases  of  jaundice,  from  biliary  calculi,  have  been  examined. 
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The  absorption  of  fat  from  the  hepatic  cells  in  fever  may 
be  viewed  as  a  circumstance,  in  reference  to  its  physiological 
relations,  which  de|)ends  upon  conditions  exactly  the  converse 
of  those  obtaining  in  cases  of  disorganization  of  the  lungs.  The 
latter  organs  being  reduced  to  a  state  more  or  less  completely 
of  disuse,  the  liver  becomes  burdened  by  vicarious  labour. 
In  fever,  on  the  contrary,  from  the  exalted  condition  of  the 
respiratory  agency,  the  rapid  circulation  and  highly-oxidized 
state  of  the  blood,  the  decarbonizing  function  of  the  liver  is 
little  required.  All  the  stagnant  carbon  of  the  body,  and  con- 
sequently that  situated  in  the  interior  of  the  hepatic  cells  in 
the  form  of  fat,  submitted  thus  to  the  direct  chemical  agency 
of  an  immense  amount  of  the  free  or  unemployed  oxygen 
with  which  the  blood  is  impregnated,  is  pressed  into  rapid 
chemical  combination,  and  carbonic  acid  and  water  are  the 

»  (C.  11) 

products'.     An  equivalent  of  fat  consists  of  •<  H.  1*2  >  :  it  would 

therefore  require,  to  produce  the  transformations  of  which 
we  sjjeak,  30  equivalents  of  oxygen ;  22  equivalents  to  con- 
vert 1 1  equivalents  of  carbon  into  carbonic  acid ;  and  12  equi- 
valents to  produce  water  with  the  hydrogen.  From  tliis  esti- 
mate, an  approximative  conception  may  be  formed  of  the 
unnatural  excitement  which  must  pervade  all  tlie  organic 
processes  in  fever.  Of  course,  this  accelerated  state  of  the 
respiratory  and  circulating  systems  must  be  sustained  by 
secondary  and  hidden  onjanic  changes  in  the  structural  com- 
position of  the  several  elements  of  the  body.     These  are 

(')  A  similar  view,  in  reference  to  the  liyperoxidized  state  of  the  blood  in 
fever,  has  been  ingeniously  supported  by  Mr.  Coventry,  Surgeon,  of  Clapbam. — 
Medical  Gaxette,  Aug.  '26,  1 8-12. 
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changes,  however,  which  pathological  science  has  not  yet 
unfolded,  even  to  the  most  foresighted  inquirer.  The  pre- 
ceding explanation  of  the  conditions  leading  to  the  removal 
of  the  fatty  particles  from  the  cells  of  the  liver,  in  fever,  is 
rendered  probable  by  the  truths  derived  from  comparative 
anatomy.  In  insects  and  birds  the  hepatic  apparatus  is  rela- 
tively small ;  but  this  inferior  size,  and  therefore  its  limited 
decarbonizing  agency,  has  immediate  reference  to  the  pro- 
portionably  increased  development  of  the  breathing  system. 
In  mollusca  and  fishes,  in  which  the  standard  of  respiration 
is  low  and  aquatic,  the  reverse  of  these  physiological  depen- 
dencies prevails.  This  view  likewise  comprehends  the 
theory,  as  Liebig  has  already  shewn,  on  which  the  greater 
morbid  liabilities  of  the  liver  in  intra-tropical  countries  are 
to  be  explained. 

There  is  one  more  fact,  in  connection  with  the  morbid 
anatomy  of  the  hepatic  cells,  which  it  seems  desirable  to  com- 
municate. The  liver  is  liable  to  a  disease  which  is  called 
simply  a  "  granular  state  of  the  organ."  These  granules  are 
small  bodies  of  the  same  size  precisely  with  the  lobuli  of  the 
liver,  projecting  in  relief  from  the  surface  of  the  organ,  as 
dirty-whitci  changed  lobuli,  or  white  scrofulous  tubercles. 
By  selecting,  by  means  of  a  pointed  instrument,  nothing  but 
a  portion  of  these  white  bodies,  their  microscopic  structure 
can  be  separately  inspected.  The  whole  substance  of  each 
portion  examined  consisted  of  cells  of  varying  figure  and 
magnitude,  of  which  many,  however,  exhibited  all  the  cha- 
racters of  the  true  hepatic  cell,  but  differing  from  the  latter 
in  the  absence  of  that  most  obvious  of  all  its  distinguishing 
marks,  the  yellow  colour.  In  all  instances  in  which  no 
healthy  part  of  the  liver  had  been  taken  up  with  the  dis- 
eased, the  cells  were  wholly  destitute  of  the  yellow  colour. 
The  following  sketch  will  shew  the  characters  of  these  objects. 

Fig.  11. 


Hepatic  Cells  in  Granular  Liver,  transparent :  molecules  few,  and 
destitute  of  the  yellow  tinge. 
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Notwithstanding  tljc  absence  of  that  colour,  which  is  natu- 
rally imparted  to  tlie  crll  by  tlie  presence  of  the  bile  in  its 
interior,  there  was  no  difficulty  in  identifying  these  as  really 
altered  hepatic  cells :  the  other  varieties  may  be  still  fur- 
ther modifications.  It  will  be  seen  that  the  adipose  particles 
are  present ;  and  this  is  a  striking  identifying  circumstance. 
From  the  pafe  transparent  state  of  the  particle,  ond  the 
small  proportion  of  primitive  molecules  contained,  the  infe- 
rence appears  quite  legitimate,  that  the  condition  of  the  ulti- 
timate  cell  observed  in  this  case  realizes  all  the  physical 
appearances  which  the  simple  circumstance  of  the  supinoHsion 
of  bile  cou\d  induce.  It  further  leads  to  the  suspicion,  that 
originalbj,  in  the  chamber  of  the  primitive  elaborating  cell, 
the  adipose  is  produced  independently  of  the  other  principles 
of  the  bile,  although  subsequently,  in  the  process  of  elimi- 
nation, they  become  mutually  admingled.  The  idea  of  an 
actual  suppression  of  an  organ's  function  can  only  be  enter- 
tained by  reference  to  the  remotest,  the  very  first  link  in 
the  complicated  succession  of  parts,  the  integrity  and  har- 
mony of  which  are  presupposed  in  its  proiHjr  execution. 
These  cells,  according  to  the  testimony  of  every  species  of 
evidence  yet  obtained,  are  actually  engaged  in  the  process  of 
secreting  the  bile.  Disease,  therefore,  seatetl  in  them,  muti- 
lates the  tenderest  elements  in  the  machinery  of  the  gland, 
and  those,  too,  most  essential  to  the  continuance  of  the  se- 
cerning process. 

Morbid  growths. — There  are  two  significations  in  which  tlie 
term  "heterology"  may  be  used  in  pathological  science:  the 
first  may  be  illustrated  by  a  formation  anatomically  different 
from  the  structure  in  and  from  which  it  grows.  When  tlie 
coat  of  an  artery,  the  subpleural  tissue,  or  the  dura  mater 
undergoes  ossification,  the  osseous  product  of  the  change  is 
heterologous  from  the  part  in  which  it  is  formed.  Yet, 
although  alien  to  this  particular  spot,  it  is,  notwithstanding, 
homologous  to  the  structure  of  some  other  system  of  organs* 
In  structural  character,  tlierefore,  it  is  not  absolutely,  but  only 
relatively  heterologous.  If,  however,  an  organ,  or  part, 
become  the  seat  of  an  unnatural  growth,  the  structural  cha- 
racters of  which  are  essentially  and  wholly  unlike  every  form 
of  tissue  which  is  natural  to  tlie  body,  such  a  morbid  pro- 
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duction  becomes  absolutely  heterologous  and  heteromorphous. 

This  definition  is  not  sufficiently  unexceptionable  to  justify, 

upon  its  basis,  the  construction  of  a  syllogistic  generalization, 

although  the  approximative  proposition  may  be  expressed, 

that  malignant  formations  are  all  absolutely  heterologous: 

all   varieties   of  carcinoma  are  malignant,   therefore   they 

must  be  absolutely  heterologous.     In  the  succeeding  obser- 

~"  vations,  it  will  be  presumed  that  the  reader  is  familiar  with 

htJUh.  the  doctrines  of  Miiller  in  relation  to  the  growth  and  propaga- 

,,  ft*v      tion  of  malignant  disease  by  the  multiplication  of  cells.   These 

r-  views  are  implicitly  founded  upon  the  discoveries  of  Schwann 

with  reference  to  the  anatomical  and  physiological  history  of 

cells. 

A  malignant  growth,  although  heteromorphous,  is  not 
parasitical,  for  its  vessels  and  nerves  are  continuous  with, 
and  part  of,  the  body :  viewed  as  a  whole,  it  is  not  structu- 
rally independent  of  the  general  system ;  but  if  a  single  one 
of  its  ultimate  cells  be  taken,  it  may,  with  undoubted  accu- 
racy, be  said,  with  respect  to  it,  that  it  was  an  independent 
and  separate  organism,  as  much  so  as  an  hydatid.  The  very 
same  statement,  however,  may,  with  equal  correctness,  be 
made  of  every  ultimate  cell  in  the  body ;  so  that  the  whole 
body,  in  actual  reality,  is  a  vast  compound  fabric,  like  the 
habitation  of  alcyonidal  polypes,  the  integral  parts  of  which 
are  made  up  of  separate  and  individual  existences,  which  are 
united  by  the  bonds  of  common  centres  of  sympathy  and 
■  j^  _  nutrition.  But  the  cell  of  a  malignant  growth  is  distin- 
p  ^^  guished  by  this  singularity :  it  not  only  departs  in  micro- 
'^«^^^'»scopic  figure  from  the  normal  surrounding  cells,  it  violates 
^,101-  also  the  laws  of  increase  and  multiplication,  which  regulate 
all  the  ultimate  elements  of  the  economy;  it  usurps  the 
power  of  multiplying  its  species  on  a  new  and  independent 
plan,  a  plan  over  which  the  principles  of  organic  nutrition 
have  no  controul :  so  far,  then,  the  morbid  growth  possesses 
a  physiological  independence  of  the  body  in  which  it  is  found. 
There  is  no  capricious  and  singular  irregularity  in  its 
modes  of  production  and  growth.  This  is  established  by  the 
historical  circumstance,  that  cancer,  in  all  its  formidable 
varieties,  occurs  under  precisely  the  same  characters  in  the 
present  day  as  a  hundred  years  ago.     All  varieties  of  carci- 
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noma  are  reducible  to  three   specie* — the  enceplmloid,  the 
schirroul,  and  the  colloid.     The  microscope  proves  that  the 
ultimate  elements  of  structure  in  these  several  species,  in  all 
•cases,  present  a  strikin<jj  uniformity  of  character.     Qiemical 
analysis  has  rejwatedly  confirmed  the  position,  that  all  cance- 
rous tumors  abound  in  albumen  (Hecht).     Gelatine  is  con-  ^ 
tained  in  greater  proportion  in  schirroid  than  the  encephaloid  ?'/»  ^  < 
species.     Fat  has  never  yet  been  demonstrated  as  an  ele-  p6-j4  i. 
ment  of  carcinomatous  tumors.    Malignant  disease  is  distin-  ^t^^  t^ 
guished  by  the  peculiarity,  that,  after  artificial  removal,  it 
manifests  the  constant  tendency  to  re-appear  in  the  same 
part.     In  true  malignant  disease,  the  system  exhibits  proofs, 
in  the  universal  disturbance  of  its  organic  processes,  that  its 
various  functions  are  involved  more  deeply  than  simple  local 
irritation  and  local  pain  could  possibly  occasion.     There  is 
no  indefinite  mysticism  or  vagueness  about  these  facts.     In 
their  collective  testimony,  they  may  be  regarded  as  a  ground, 
on  which  confidently  to  rest  the  anticipation,  that  the  time 
will  come,  when  all  the  phenomena  of  malignant  disease  will 
be  assembled  under,  and  referred  to,  fixed  and  determinate 
laws ;  and  it  is  by  tlie  assistance  of  the  microscope  that  this 
great  object  is  mainly  to  be  accomplished.     Tlie  opportu- 
nities hitherto  afforded  at  this  hospital  of  examining  malig- 
nant disease  by  means  of  the  microscope  have  been  limited  : 
as  formerly  stated,  therefore,  the  present  article  is  designed 
only  as  the  introduction  to  future  and  more  matured  and 
rejieated  observations.     In  his  valuable  monograph  on  mor- 
bid growths,  Miiller's  merit  appears  in  the  capacity  of  a 
simple  descriptive  microscopist.    He  has  not  opened  to  view 
one  really  new  jwsition  in  regard  to  their  essential  organic 
relations — why  and  hoio  a  malignant  growth  is  originally 
formed.     Hyjx)theses  are  the  beacons  of  discovery.    They 
should  be  regarded  as  theorems  resting  on  doubtful  condi- 
tions :    they  thus  become  objects  of  direct  consideration  to 
the  mind,  and  all  the  force  of  its  concentrated  attention  is 
devoted  to  tlieir  establishment  or  refutation.     This  exertion 
must  redound  to  the  advantage,  if  not  to  the  extension,  of 
science.     There  are  two  plain  and  intelligible  propositions 
to  be  enunciated,  in  introducing  ourselves  to  tlie  study  of  tbis 
difficult  subject. 
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When  a  malignant  disease  commences  in  a  part,  the  cell 
^tfil  Li  which  is  its  germ  may  originally  be  physically  the  same  as 
I   -/        those  of  the  cells  of  the  healthy  structures  around  ;  but,  that, 
^     in  consequence  of  a  perversion  of  growth,  its  development 
"*•    ^^  may  become  arrested  at  a  particular  stage,  or  it  may  assume, 
A^  ATt  i^  ffig  progress  of  growth,  a  permanently  new  and  hetero- 
^»»,  /t  morphous  figure.     This  form  of  cell,  immediately  assuming 
I      the   character  of  permanency,   may  rapidly  multiply,  and 
transmit  its  type  to  all  succeeding  generations  of  cells  pro- 
^^t"^^  duced  by  the  diseased  part,  the  accumulated  sum  of  which 
constitutes  the  morbid  growth.    The  second  position  requires 
that  the  changes  tending  to  the  production  of  the  morbid 
growth  should  commence  at  a  state  of  more  refined  remote- 
ness :  it  supposes  that  the  material — the  blastema,  or  perhaps, 
in  plainer  terms,  the  liquor  sanguinis — being  vitiated  in  quality, 
in  virtue  of  the  cachexia  cancerosa,  the  cell  is  faulty,  ah  ori- 
gine,  formed  upon  an  abnormal  plan  from  the  earliest  be- 
ginning ;    and  not,  .therefore,  a  monstrosity  of  the  natural 
cell,  but  an  absolutely  newand^  superadded  organism. 

It  is  "not  difficult  to  perceive  that  this  question,  as  thus 
presented,  abounds  in  nuga  difficiles  numerous  enough  to 
gratify  the  most  ardent  admirer  of  hypothetic  and  erudite 
enigmas.  When,  however,  they  are  soberly  viewed,  as  so 
many  heads  under  which  to  range  all  the  facts  and  phaeno- 
mena  relating  to  this  profound  and  important  subject,  they  at 
once  acquire  the  character  of  usefulness. 

Professor  Owen  has  recently  advocated  the  theory,  that  an 
acephalocyst  or  hydatid  "  should  be  truly  designated  as  a 
gigantic  organic  cell,  and  not  as  a  species  of  animal,  even  of 
the  simplest  kind  :"  this  view  he  founds  upon  the  circum- 
stance, that  "  the  knowledge  we  now  possess  of  the  primitive 
embryonic  forms  of  all  animals,  and  of  all  animal  tissues, 
places  us  in  the  position  to  take  a  true  view  of  the  nature  of 
the  acephalocyst'." 

An  acephalocyst  consists  of  a  sub-globular  oval  vesicle,  filled 
with  fluid,  exhibiting  a  few  pellucid  points  on  its   external 

(')  Hunterian  Lectures  on  the  Comparative  Anatomy  and  Physiology  of 
Invertebrate  Animals,  1843. 
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Aoephaloey^  {afler  Owkn). 
a     The  containing  cavity  of  condensed  tissue. 
b  b     Accphalocystfi.  e  Qerins  of  future  cysts. 

surface,  which  Professor  Owen,  from  their  analc^  to  the  "  hya- 
line" of  Dr.  M.  Barry,  believes  to  be  the  germs  of  new  cells ;  but 
which  Dr.  Hodgkin  *  considers  as  points  of  morbid  products. 
An  acephalocyst  is  filled  with  fluid ;  and  has  no  nucleus,  or  the 
remains  of  one,  like  the  cell  of  the  protococcus,  to  which 
Professor  Owen  compares  it :  it  however  bears  this  resem- 
blance to  these  low  orders  of  cryptogamia,  that  the  adult 
cells  among  these  vegetables  produce  sometimes  embryo 
cysts  from  their  external  surface.  Young  hydatids  do  not 
always  escape  externally  :  they  are  frequently  detached  into 
the  interior  of  the  primary  vesicle  in  the  capsule  of  which 
their  germs  originated ;  constituting  thus  the  variety  which 
John  Hunter  called  the  pill-box  hydatid,  and  Kuhn  and 
Cruvelhier  the  acephalocystis  endogena.  These  hydatids 
have  tlie  power  of  rapidly  reproducing  their  kind,  and,  in 
fact,  realise  all  the  particulars  given  in  the  definition  of 
malignancy ;  yet  surgeons  maintain  the  doctrine,  that  hydatid 
testicle  is  not  malignant,  but  only  incurable.  It  must  be 
admitted,  with  Professor  Owen,  that  there  is  a  remarkable 
similarity  between  the  larger  cells  of  cryptogamic  plants  and 
the  vesicle  of  an  acephalocyst ;  but  the  question  is,  where  is 
the  proof  that  an  hydatid  is  a  gigantic  organic  cell  ?  The  cell- 
capsule  of  an  hydatid  may  consist  and  be  formed  of  many 
nucleated   cells.     Professor  Owen  does  not  state  that  the 

(*)  Lectures  on  Morbid  Anatomy,  18.)ii,  vol.  I.  p.  )89. 
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hyaline  points,  which  he  describes  as  the  embryo  of  future 
hydatids,  really  are  simple  cells  —  a  circumstance  which 
should  be  proved,  in  order  to  give  strength  to  the  resem- 
blance which  he  points  out ;  or  we  might  as  plausibly  assert 
that  the  urinary  bladder  was  only  a  gigantic  organic  cell, 
because  it  happens  to  be  a  hollow  viscus  containing  fluid. 
Before  proceeding  further  into  the  consideration  of  this  sub- 
ject, it  becomes  desirable  to  ascertain  what  are  the  real  charac- 
ters of  a  malignant  cell,  and  the  varieties  which  it  is  capable 
of  assuming.  A  little  familiarity  with  the  microscopic  history 
of  the  several  varieties  of  carcinoma  would  be  enough  to 
satisfy  any  observer  that  the  cells  of  all  the  soft  or  encepha- 
loid  varieties  approach  more  or  less  obviously  to  the  spindle- 
shaped  and  oval,  of  which  the  caudate  and  orbicular  are  the 

Pig.  13. 


Cells  characteristic  of  the  Encephaloid  Species  of  Carcinoma, 

abed  Varieties  depending  partly  upon  the  age  of  the  cell,  and  partly'upon 
differences  of  anatomical  structure  in  the  varieties  of  the  same  encephaloid 
species.  All  partake  more  or  less  of  the  spindle-shaped  and  caudate  figure  : 
a  b  c  may  be  viewed  as  the  embryonic  stage  of  d,  the  development  of  which 
may  be  arrested  at  the  stage  a,  or  may  be  extended  until  the  cell  attains  the 
stage  d  (some  of  these  are  copied  from  Miiller). 

two  extremes  of  modifications.  All  the  encephaloid  varieties 
of  cancer,  or  medullary  growths,  when  examined  with  the 
microscope,  are  found  to  present  three  principal  varieties  of 
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cells,  differences  in  the  relative  proportions  of  which  occasion 
the  varieties  of  form  and  general  character  which  the  sjiecies 
of  carcinoma  assumes. 

The  first  variety,  as  established  princifwilly  by  the  ob8er> 
vations  of  MUlIer,  has  cells  of  a  round  and  slightly  elongated 
figure,  which  contain  very  minute  nuclei  and  gninules  (fig.  1  .la) : 
in  addition  to  which,  tender  transparent  fibrils  intersect  these 
tumors.  This  variety  is  always  distinguished  by  the  rapi- 
dity of  its  formation,  and  its  soft,  brain- like  consistence  :  ex- 
amples of  it  are  afforded  in  struma  fungosa  testis,  medullary 
sarcoma,  and  fungus  hicmatodes. 

The  next  variety  of  encephaloid  disease  is  marked  by  pale 
elliptical  cells,  with  a  slight  tendency  to  a  tail-like  or  caudate 
prolongation  (fig.  13  h).     According  to  Miiller,  this  is  a  very 
rare  variety :  the  corpuscles  are  destitute  of  nuclei.     The  third 
variety  is  characterized  by  the  spindle-shaped  or  caudate  cor- 
puscles (fig.  13  d) :  these  tumors  are  always  more  dense  and 
fibrous  than  the  former.   The  linear  aggregation  of  these  elon- 
gated cells  would,  if  compactly  disposed,  evidently  produce 
fibrous  bands.     In  some  instances,  therefore,  the  filaments,  as 
well  as  the  cells,  must  be  regarded  as  truly  malignant     In 
the  same  specimen  it  is  not  unfrequently  found  that  all  the 
varieties  of  ultimate  cells  shewn  in  fig.  13  are  present.    From 
this  circumstance,  it  appears  quite  legitimate  to  conclude 
that  this  series  essentially  belongs  to  one  and  the  same  order 
of  cells,  and  that  the  apparent  dissimilarities  manifested  by 
the  several  individuals  depend  u}X)n  differences  simply  of  age. 
In  process  of  development,  a  probably  becomes  h,  and  this 
subsequently  assumes  tlie  more  matured  characters  of  c,  until, 
ultimately,  the  adult  characters  represented  at  d  would  re- 
sult    Now,  let  the  supposition  be  hypothetical ly  entertainetl, 
that  o,  the  first  and  youngest  of  these  varieties,  after  having 
vigorously  atUiined  the  stage  of  childhood,  were  suddenly  to 
sustain  an  arrest  or  check  of  growth,  but,  notwithstanding 
its  dwarfish  and  diminutive  proportions,  it  were  still  to  enjoy 
the  power  of  reproduction  —  of  reproducing,  too.  Us  kind^ 
although  it  may  be  the  dxvnrf  only  of  a  larger  species ; — is  it 
not  evident  that  a  tumor  made  up  of  such  cells  would  be 
distinguished  by  mechanical  and  anatomical  characters  ex- 
tremely unlike  another  whose  component  cells  were  long, 
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spindle-shaped,  or  caudate  and  bicaudate,  admitting  thus  of 
more  compact  aggregation  than  the  weakly- organized  circu- 
lar variety  ? — and  can  it  be  affirmed  that  the  history  of  deve- 
lopment affords  no  grounds,  no  principles,  on  which  to  advo- 
cate the  tenability  of  such  views  ?  Although,  on  a  more 
palpable  scale,  the  principle  of  development  is  in  no  particular 
different  from  that  which  checks  the  prescribed  evolution  of 
the  palate  or  the  lip — from  that  which  operates  on  the  insig- 
nificancy of  an  ultimate  cell,  and  forbids  the  progress  of  its 
destined  growth.  Let  the  examination,  however,  be  ex- 
tended to  other  species  of  malignant  formation. 

Fig.  14. 


im 
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Cells  characteristic  of  the  Schirrdid  Species  of  Carcinoma. 

Shewing  the  circular — round — to  be  the  prevailing  figure,  generally  provided 

with  a  well-marked  nucleus.     Sometimes  this  is  double,  sometimes  absent,  the 

cells  assuming  a  transparent  pellucid  character. 

In  the  schirroid  varieties  of  carcinoma,  the  prevailing  or 
predominant  figures  in  the  ultimate  cell  are  the  orbicular 
and  circular.  In  all  the  sub-varieties,  the  cells  are  more  or 
less  completely  reducible  to  this  conformation :  the  stone- 
like density  of  schirrus  is  due  to  the  fibrous  stroma,  in  the 
meshes  of  which  the  true  cancerous  cells  are  contained. 
These  intersecting  stromatous  fibres,  according  to  the  opinion 
of  the  best  authors,  cannot  be  considered  a  part  of  the  malig- 
nant growth :  they  contend  that  they  consist  of  the  proper 
structures  of  the  part,  thickened,  tightened,  and  otherwise 
altered  by  the  local  agency  of  disease. 

The  cells  of  schirrous   carcinoma  are  furnished,  for  the 
most  part,  with  nuclei  and  nucleoli.     It  should  never  be 
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forgotten,  that  the  presence  or  absence  of  a  nucleus,  or  even 
difference  in  its  she  and  pontum,  constitute  real  and  organic 
dissimilarities  between  individual  cells.  It  may  be  observed, 
from  the  varieties  of  cells  here  shewn,  that  in  one,  a,  tlie 
nucleus  is  small,  ixjUucid,  and  indistinct ;  the  cell  altogether 
being  large,  and  enclosing  few  primitive  molecules:  in 
another,  6,  the  cell  is  smaller,  and  tlie  nucleus  larger.  Some- 
times, too,  an  orbicular  group  of  primitive  molecules,  desti- 
tute of  an  enclosing  capsule,  are  observed :  on  other  occasions 
the  cells  are  endowed  with  a  double  nucleus,  and  present  all 
the  indications  of  a  high  standard  of  organization.  It  is  a 
singular  circumstance  in  the  history  of  schirrus,  that  it 
occurs  solitarily — confined,  that  is,  to  one  locality :  it  is  slow 
in  its  growth,  and  rarely  attains  a  very  large  size.  The 
pancreatic  sarcoma  of  Abemethy,  the  carcinoma  reticulare 
of  Miiller,  the  chondroid  cancer  of  Recamier,  are  examples 
of  varieties  which  belong  to  the  species  schirrus.  Colloid  carci- 
noma constitutes  a  distinct  species,  and  presents  an  organi- 
zation more  characteristic  and  distinctive  than  any  of  the 
preceding'.  It  consists  of  a  gelatiniform  mass,  the  structure 
of  which  is  composed  of  several  orders  of  definitely-disjwsed 
cells,  thus: 

Fig.  15. 


Plan  <tf  CeUt  m  CoUoid  Canmum*. 
«  Primary  order  of  cells.        b  Secondary.        •  Tertiary  (after  Miiller). 

(<)  No  examioation  of  this  species  has  recently  taken  place  in  this  hospital. 
The  account  in  the  text  is  given  on  the  authority  of  Miiller. 
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Fig.  16. 


Carcinoma  Tuberosa  of  the  Liver,  magnified  Mucedinous  funyus. 

170  diameters, 
shewing  simple  orbicular,  nucleated,  and 
rapidly-multiplying  cells. 

The  primary  order  of  cells,  fig.  15  o,  appear  under  the  character 
of  capacious  areolae,  enclosing  a  secondary  series,  b :  and,  finally, 
a  third  system  appears  as  granular  nuclei  to  the  second,  c. 

This  species  manifests  a  remarkable  preference  for  the 
muscular  structure  of  the  stomach :  the  characteristic  cells 
are  generated  at  a  very  early  stage,  and  are  less  visible  at 
the  more  advanced. 

Fig.  16.  is  a  sketch  of  the  remarkably  uniform  orbicular, 
nucleated  cells,  which  almost  exclusively  compose  the  sub- 
stance of  malignant  tubercles  of  the  liver — carcinoma  tube- 
rosa of  Dr.  Farre.  It  is  an  important  fact  in  the  history  of 
these  tubercles,  that  they  implicate  very  little  the  proper 
glandular  structure  of  the  liver :  healthy  hepatic  tissue  may 
immediately  surround  the  malignant  growth :  the  tubercles 
arise  in  different  portions  of  the  organ,  from  independent 
centres  of  growth  ;  and  the  cells  proceed  rapidly  on  the  work 
of  multiplication.  These  observations  were  made  upon  a 
case  which  some  time  since  occurred  in  this  hospital.  The 
cells  are  as  uniform  and  regular  as  those  of  the  colloid  spe- 
cies of  cancer.  In  encephaloid  disease  of  the  ovarium,  as  it 
was  lately  shewn  in  our  observations,  a  species  of  compound 
cell  may  be  found  which  bears  no  distinct  analogy  in  plan 
to  those  of  colloid  cancer.  It  consists  of  a  large  oval  capsule, 
measuring  j^  of  an  inch  in  its  long  diameter ;  and  distended 
with  small  orbicular  nucleated  cellules,  measuring  about  -3^j^ 
linear.  In  addition  to  which,  however,  this  ovarian  tumor 
abounded  in  the  characteristic  encephaloid  caudate  cells.  The 
very  counterpart  of  this  compound  cell  was  also  discovered 
here,  lately,  in  the  yellowish  deposit  or  transformation  which 
is  found  in  the  cortical  segment  of  the  kidney  at  the  more- 
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Cell*  found  in  very  large  and  old  maliynani  disease  qf  the  Ovary  {EneephaMd). 

a     Pus-globulos. 

b    Caudate  cells,  frequent  in  encephaloid  varieties  of  carcinoma. 

advanced  stage  of  albuminous  disorganization  of  the  organ. 
There  is  a  true  malignant  stamp  in  the  aspect  of  these 
compound  cells,  altliough  little  is  yet  known  of  their  natural 
history. 

A  specimen  of  epulis,  and  another  of  semi-ossified  tumor 
attached  to  the  inferior  maxilla,  were  recently  examined  by 
tlie  microscope,  at  the  request  of  Mr.  Key.  The  examinations 
led  to  extremely  instructive  distinctions  between  the  micro- 
scopic structure  of  those  growths  which  are  truly  malignant 
— that  is,  those  local  growtlis,  which,  during  their  progress, 
radiciiUy  and  oi^nically  involve  all  tlie  component  systems  of 
the  body ;  and  those  tumors,  which  are  simply  heterologous, 
wlxich  acquire,  however,  the  undue  power  of  implicating  the 
surrounding  structures.  The  ossified  tumor  was  composed  of 
cells  which  throw  important  light  upon  the  process  of  ossifi- 
cation.     Numerous  cells   of  this  description   were   found, 

Fig.  17. 


a    Ossified  cell.  b  S^vondary  saccuH. 

c    Same  cell  acted  upon  by  diluto  liydrochloric  acid. 
d    Fibres  of  the  fibrous  portion  of  tumor  interspersed :  free 
calcareous  points. 
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in  which  smaller  solid  masses  of  calcareous  matter  were 
clearly  made  out :  by  the  action  of  dilute  hydrochloric  acid, 
effervescence  occurred,  and  the  masses  in  great  part  dis- 
appeared. On  subsequently  treating  the  preparation  with 
acetic  acid,  it  was  distinctly  observed  that  the  masses  of  cal- 
careous matter  were  contained  in  membranous  sacculi  within 
the  larger  cell.  This  is  a  very  near  approach  to  the  plan  on 
which  the  gritty  matter  in  the  pineal  gland  is  organized,  as 
recently  determined  at  this  hospital.  The  effervescence 
which,  under  the  agency  of  hydrochloric  acid,  occurs,  indicates 
that  the  masses  are  principally  composed  of  carbonate,  and  not 
phosphate  of  lime.  To  Mr.  Dalrymple  the  merit  belongs  of 
first  proving  that  ossification  may  take  place  by  the  collection 
of  sclerous  material  within  the  sac  of  a  nucleated  cell;  but 
Mr.  Dalrymple  has  made  no  allusion  to  the  membranous  sub- 
celluli  in  which  the  osseous  deposit  is  contained  ^  Properly 
speaking,  however,  it  is  not  ossification ;  for  the  deposit  che- 
mically differs  from  the  hard  portions  of  true  bone.  It 
should  therefore  be  designated  simply  as  an  abnormal  secre- 
tion of  carbonate  of  lime ;  just  as  urate  of  soda,  in  rheumatic 
diatheses,  is  secreted  in  the  neighbourhood  of  joints  ^  These 
cases  pf  morbid  growth,  whose  heterologous  character  is 
simply  local,  are  those  which,  if  once  completely  removed  by 
surgical  operation,  never  exhibit  a  disposition  to  re-appear. 

As  the  limits  allotted  to  this  article  are  already  trans- 
gressed, the  points  desired  to  be  inculcated,  with  reference 
to  the  question  of  malignancy,  may  be  briefly  expressed  in 
conclusion. 

That  as  science  advances,  the  probability  becomes  corre- 
spondingly stronger,  that  general  laws  will  be  developed  on 
which  to  account  for  the  production  and  unmanageable  pro- 
gress of  malignant  disease. 

That  the  facts  and  principles,  which  modern  physiology  has 
already  unfolded,  warrant  the  inference  that  malignancy  is 
originally  synonymous  with  a  local  perversion  of  nutrition  ; 

( ' )  Mr.  Dalrymple,  however,  does  not  appear  to  be  aware  of  the  fact,  that 
true  organic,  as  well  as  calcareous  molecules,  are  removed  by  dilute  hydrochloric 
acid  from  the  interior  of  nucleated  cells. 

{^)  All  the  further  details  and  sketches  relating  to  these  observations  may 
be  found  in  the  "  Record  of  Microscopic  Observations"  kept  at  the  hospital. 
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but  that,  under  a  continuance  of  the  process,  a  re-action  of  its 
influence  upon  the  general  system  occurs;  ftfter  which  all 
ho|>es  of  recovery,  from  surgical  removal  of  the  part,  are 
blighted. 

That  the  mvclmniHin  of  growth  in  cancer  diflers  in  no  par- 
ticular from  that  of  normal  nutrition ;  but  that  the  organic 
elements  at  work  in  the  two  cases  are  dissimilar. 

That  the  cells  of  malignant  growths  are  only  monstrosities 
of  the  normal  cells,  produced  by  a  perversion  of  the  mouldiny 
agency  during  the  process  of  growth. 

That  the  degree  of  malignancy  is  pro|)ortionate  to  the  sim- 
plicity and  uniformity  manifested  by  the  ultimate  elements 
of  the  tumor :  that  on  this,  the  encephaloid  species  of  carci- 
noma exhibit  proofs  of  lower  standard  of  organization  than 
the  scirrhoid — of  being  less  under  the  controlling  agency  of 
the  general  system. 
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CASE  OF  EXTIRPATION 

OF  THE 

SUPERIOR  MAXILLARY  BONE, 

PERFORMED  BY 

WILLIAM  WILLIAMS,  ESQ. 

OF  DOLGELLY ; 
AND  REPORTED  BY  HIM. 


UwEN  Owens,  aged  24  :  a  labourer,  short  and  stout,  with 
light  complexion  and  red  hair:  had  always  enjoyed  good 
health.  In  the  autumn  of  1839,  about  two  years  previous  to 
the  performance  of  the  operation,  he  first  began  to  suffer 
from  severe  tooth-ache,  and  subsequently  complained  of  a 
disagreeable  bitter  taste  in  his  mouth,  accompanied  by  an 
offensive  smell.  These  symptoms  continued  for  about  a 
year,  when  he  discovered  a  tumor  on  the  left  cheek,  about 
the  size  of  a  nut.  The  offending  tooth  was  then  extracted  : 
his  gums  were  afterwards  scarified,  and  applications  used  to 
the  tumor,  which,  however,  continued  to  increase  in  size.  He 
then  placed  himself  under  the  care  of  a  quack,  or  wild-wart 
doctor,  who  cut  off  pieces  of  the  gums  and  palate  with  a  pair 
of  scissors,  and  used  certain  applications.  He  appears  to 
have  lost  a  good  deal  of  blood,  and  had  two  more  teeth  ex- 
tracted from  the  upper  jaw.  I  was  then  consulted  on  the 
case,  and  found  that  the  tumor  on  the  left  cheek  had  attained 
the  size  of  a  small  orange :  the  palate  presented  an  unhealthy 
ulceration  with  everted  edges,  by  the  side  of  which  was  a 
small  soft  swelling  of  a  fungoid  character.  I  recommended 
the  immediate  removal  of  the  disease  ;  but  his  relatives  dis- 
suaded him  from  submitting  to  an  operation ;  and  he  was 
handed  over  to  the  care  of  a  woman  in  Denbighshire,  a  wild- 
wart  doctress.  He  remained  three  months  under  the  care  of 
the  lady,  who  covered  the  external  tumor  with  a  mixture  of 
clay  and  french-brandy,  while  she  applied  a  strong  escharotic 
fluid  (probably  mineral  acid)  to  the  gums  and  palate.     He 
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sufiered  excruciating  pain  for  several  hours  after  each  admi- 
nistration of  the  latter  remedy ;  and  portions  of  the  gum  and 
palate  sloughed  away,  by  which  a  diminution  of  the  disease 
was  cfTected  internally,  while  tlie  swelling  of  the  cheek  con- 
tinued to  enlarge.  He  relinquislied  his  attendance  for  some 
weeks ;  and  then  again  returned  to  his  doctress,  and  stayed 
with  her  for  a  month;  when,  despairing  of  success,  he  finally 
quitted  her,  receiving  a  strict  injunction  not  to  allow  any 
one  to  cut  him,  as  he  would  assuredly  die  under  the  operation. 
At  this  time  his  health  does  not  appear  to  have  been  mate- 
rially affected,  as  he  returned  to  his  labour,  and  continued  to 
work  during  the  hay-harvest ;  but  the  gradual  development 
of  the  tumor  was  now  accompanied  with  dull  heavy  pain  in 
the  head,  and  impaired  vision  on  the  left  side.  When  he 
again  sought  my  advice,  I  found  the  tumor  had  considerably 
increased  in  size,  and  the  skin  on  its  summit  was  red  :  the 
nose  was  turned  to  the  right  side  by  its  pressure,  and  the  left 
nostril  completely  obstructed  :  it  had  also  encroached  on  the 
orbit,  so  as  to  cause  a  considerable  protrusion  of  the  eye-ball. 
The  palate  presented  a  large  ulceration,  with  everted  edges ; 
behind  which,  close  to  the  last  molar  tooth,  was  a  soft  fluc- 
tuating swelling :  this  was  punctured,  and  bled  so  profusely, 
that  it  was  with  considerable  difficulty  the  haemorrhage  was 
arrested.  He  now  consented  to  the  removal  of  the  diseased 
mass,  and  the  operation  was  performed  on  the  16th  of  Sept. 
1841.  I  was  assisted  by  Mr.  Robert  Jones  of  Caernarvon, 
and  my  brother,  Mr.  Rowland  Williams,  of  Tremadoc. 

The  patient  was  placed  on  a  chair,  his  head  supported  and 
kept  steady.  An  incision  was  made  from  the  inner  angle  of 
the  eye  straight  downwards  to  the  mouth,  cutting  through 
the  upper  lip  about  midway  between  the  centre  and  the 
commissure.  A  second  incision  was  then  commenced  from 
the  centre  of  the  zygoma,  and  carried  down  to  the  angle  of 
the  mouth,  clearing  tlie  parotid  duct,  the  integrity  of  which 
was  preserved :  the  facial  artery  bled  profusely,  and  was 
tied.  The  flap  was  now  turned  upwards,  and  dissected  away 
from  the  tumor  and  the  maxillary  bone,  until  the  lower  mar- 
gin of  the  orbit  was  ex|)Osed ;  after  dividing  the  infra-orbiter 
artery  and  nerve,  which  produced  such  acute  pain,  that  he 
fainted,  and  the  operation  was  suspended  until  he  rallied, 

II  2 
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Some  difficulty  was  experienced  in  clearing  the  edge  of  the 
orbit,  and  in  passing  the  handle  of  the  scalpel  between  the 
floor  and  the  eye-ball,  as  the  former  had  been  raised  and 
rendered  convex  by  the  pressure  of  the  tumor  from  below. 
The  buccinator,  the  masseter,  and  the  temporal  fascia  were 
then  separated  from  the  superior  maxillary  and  malar  bones ; 
while  the  cartilages  of  the  nose  were  also  detached  on  the 
inner  side.  It  now  only  remained  to  cut  through  the  con- 
nections of  the  superior  maxillary  bone ;  and  this  was  effected 
with  a  pair  of  powerful-bladed  forceps.  The  palatine  plate 
was  first  divided  close  to  the  septum ;  the  zygoma  was  then 
cut  through ;  and  afterwards  the  orbiter  plate  of  the  malar 
bone,  into  the  spheno-maxillary  fissure.  One  blade  of  the 
forceps  was  then  introduced  into  the  nose,  and  the  other 
carried  along  the  inner  wall  of  the  orbit,  by  v.'hich  a  division 
was  effected  through  the  nasal,  lachrymal,  and  ethmoid  bones, 
until  it  reached  the  spheno-maxillary  fissure.  The  tumor 
was  then  firmly  grasped  by  a  pair  .of  forceps,  and  drawn 
downwards  and  forwards :  it  became  loosened  from  its  re- 
maining attachments  ;  and  after  dividing  some  fibres,  which 
I  conceived  belonged  to  the  maxillary  vessels  and  nerves  in 
the  spheno-maxillary  fossa,  the  whole  mass  was  brought  away. 
Not  more  than  a  pint  of  blood  was  lost  during  the  operation, 
which,  together  with  the  dressing,  lasted  nearly  an  hour. 
The  parts  were  brought  together  with  platinum- wire  sutures; 
the  cheek  was  supported  internally  by  dossels  of  lint,  and  a 
bread-and-water  poultice  applied  externally.  He  was  put  to 
bed,  and  in  about  three  hours  vomited  some  blood  which  he 
had  previously  swallowed. 

No  untoward  symptoms  supervened  to  retard  his  recovery. 
The  wound  healed  rapidly ;  and  in  a  few  weeks  he  returned 
to  his  work  in  perfect  health. 


The  following  particulars  were  communicated  by  Mr.  Wil- 
liams in  July  1843,  in  answer  to  inquiries  respecting  the 
result  of  the  foregoing  case.  It  is  difficult  to  reconcile  the 
alleged  restoration  of  motion  and  sensation  with  the  fact 
that  the  facial  and  infra-orbitar  nerves  were  necessarily 
divided  during  the  operation. — Editors. 
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"  The  man  is  in  perfect  health,  and  does  not  present  the 
sli^litest  symptom  indicating  a  return  of  the  disease. 

"  The  eye  is  somewhat  everted ;  but  the  motion  of  the 
globe  is  not  at  all  impaired  or  altered. 

"  The  vision  of  the  left  eye  improved  after  the  operation, 
when  the  globe  was  relieved  from  tlie  pressure  which  it  had 
sustained  from  the  tumor.  The  sight,  however,  is  still  infe- 
rior to  that  of  the  other  eye,  especially  as  regards  distant 
objects  ;  and  becomes  worse  towards  night. 

"  He  has  complete  power  over  the  muscles  on  tlie  left  side 
of  the  face,  and  sensation  is  perfect.'' 


The  following  statement  of  the  nature  and  probable  origin 
of  the  tumor  has  been  furnished  by  Mr.  Hilton  :  (Vide  Plate.) 

"  I  have  examined  the  upper  jaw,  removed  during  life  by 
Mr.  Williams ;  but  in  consequence  of  the  long  immersion  in 
spirit  of  wine,  and  its  lacerated  or  broken- up  condition  during 
its  removal,  or  subsequently,  little  can  be  said  with  certainty 
as  to  its  pathological  character.  The  whole  of  the  disease 
has  been  removed,  as  evidenced  by  the  healthy  state  of  the 
surface  of  separation.  I  cannot  discover  positively  any  iso- 
lated origin  or  source  of  growth  from  any  one  part;  but 
I  think  it  commenced  within  the  antrum,  either  from  its 
floor  or  its  anterior  wall :  it  has  implicated  the  hard  palate, 
and  the  inferior  turbinated  bone;  and,  by  its  expansion  or 
growth,  has  displaced  the  floor  of  the  orbit,  the  malar,  and 
nasal  bone,  leaving  them  and  the  alveolar  processes  of  the 
incisores  teeth  structurally  unimplicated. 

"  The  surface  of  a  section  of  the  diseased  growth  presents 
a  fibro-cartilaginous  and  bony  structure,  interspersetl  here 
and  there  with  a  si)ongy  texture,  not  apparently  very  vascular. 

"  I  do  not  observe  any  evidence  of  a  malignant  cystiform 
character ;  and  if  it  be  a  fungoid  disease,  I  apprehend  it  has 
not  been  of  a  very  active  kind,  nor  of  very  rapid  growth. 

"  July  1843."  "  John  Hilton." 
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DESCRIPTION  OF  PLATE. 

THE  PLATE  PRESENTS  AN  ANTERIOR  AND  SUPERIOR  VIEW  OF  THE  PARTS 
REMOVED  BY  MR.  WILLIAMS. 

a.  Alveolar  process  of  incisor  teeth. 
h.  Nasal  bone. 

c.  Floor  of  the  orbit. 

d.  Malar  bone. 

e.  Tumor. 
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ON  A 

FiECULENT  DISCHARGE  aT  THE  UMBILICUS. 

FBOM 

COMMUNICATION  WITH  THE  DIVERTICULUM  ILEI. 
BY  T.  W.  KING. 


Those  who  have  had  much  experience  in  the  diseases  of 
children  are  aware,  perhaj^s,  that  it  sometimes  happens, 
though  very  rarely,  that  a  feculent  or  a  urinary  discharge 
attends  the  separation  of  the  funis  from  the  new-bom  infant's 
abdomen.  Some  delay  in  the  cicatrization  of  the  umbilicus 
is  not  very  uncommon.  The  discharge,  whether  urinary  or 
feecal,  usually  declines  and  disappears,  unless  connected  with 
some  unusual  and  serious  organic  derangement. 

It  would  seem,  also,  that  the  umbilical  blood-vessels  may 
remain  open  for  a  time  after  birth ;  and  little  repeated  losses 
of  blood,  induced  by  the  movements  of  the  infant,  may  then 
very  well  actHJunt  for  additional  feebleness  in  the  reparative 
powers. 

I  am  not  aware  of  any  other  explanation  of  the  escape  of 
fiflcces  at  the  umbilicus  than  that  expressed  in  the  title  of  this 
notice ;  nor  am  I  aware  of  any  previous  anatomical  descrip- 
tion of  the  circumstance. 

Various  cases  of  irregular  and  abrupt  termination  of  the 
bowels  may  be  met  with  in  imperfect  foetuses  ;  and  one  point 
of  interest  in  the  subjoined  pathological  account  is,  that 
the  appearance  also  depends  on  a  disturbed  process  of  deve- 
lopment. 

The  umbilical  vesicle  of  the  human  embryo,  though  very 
early  obliterated,  seems  analogous  to  the  erythroid  mem- 
brane, or  vascular  sac,  of  the  fcetal  carnivora,  and  to  the  yolk- 
sac  of  the  chick  in  ovo ;  which  last,  being  the  most  persistent, 
is  therefore  the  most  readily  investigated.  Here  omphalo- 
mesenteric blood-vessels  communicate  between  the  yolk-sac 
and  mesentery ;  and  there  is  also  a  trace  of  a  tube,  on  Uie 
plan  of  a  diverticulum,  opening  into  the  intestine. 
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There  is  no  reason  to  conclude  that  the  umbilical  vesicle 
is  not  as  essential  in  the  first  days  of  the  human  fcetus  as  the 
yolk-sac  throughout  incubation.  Long  after  the  foetus  in 
utero  has  established  a  new  source  of  nutrition  and  respira- 
tion by  the  placenta,  a  cord  remains,  the  seeming  vestige  of 
a  canal  from  the  fading  sac  (at  the  end  of  the  funis,  between 
the  amnion  and  chorion)  to  the  parts  within  the  abdomen.. 

This  canal  is  described  by  Meckel  and  others  as  the  start- 
ing-point for  the  development  of  the  bowels  both  upwards 
and  downwards ;  and  there  is  good  reason  to  conclude  that 
its  site  is  that  of  the  intestinal  connection  with  the  common 
diverticulum  ilei,  between  ten  and  twenty  inches  from  the 
caecum  on  the  convexity  of  the  ileum*. 

In  the  Guy's  Museum  we  have  thirteen  specimens  of  diver- 
culum  ilei ;  and  there  are  three  in  that  of  St.  Thomas's  Hospital. 
The  organization  and  function  of  these  tubes  seem  closely  to 
resemble  those  of  the  bowels.  Their  three  tunics,  vessels, 
and  nerves,  seem  perfect.  As  to  the  development  of  glands 
and  capillaries,  and  as  to  the  size  of  these  tubes,  there  must 
be  gradations.  They  are  mostly  about  three  inches  in 
length,  but  sometimes  ten  or  fifteen ;  and  their  calibre  and 
parietes  are  generally  about  equal  to  those  of  the  ileum, 
whether  in  childhood  or  adult  age.  The  termination,  or 
cul-de-sac,  is  generally  free,  and  mostly  rounded. 

I  see  no  more  difficulty  in  explaining  the  liberation  of  the 
diverticular  tube  from  the  umbilicus,  in  the  age  of  active 
changes  and  free  development,  than  in  the  simple  atrophy 
and  division  of  adventitious  adhesive  cords  which  e  see 
daily  taking  place  in  the  adult.  One  part  wastes  through 
disuse;  while  another,  as  the  tube,  grows  through  being 
constantly  employed  as  bowel. 

Sometimes  the  end  of  the  pouch  presents  two  or  several 
prominences,  the  effect  of  unequal  distribution  of  the  mus- 
cular fibres. 

The  main  vessels  of  the  diverticulum  tend  to  confine  one 
of  its  sides ;  and  even  form  a  more  or  less  considerable  me- 
sentery, such  as  that  of  the  appendix  cseci. 

*  Whatever  uncertainty  may  be  attached  to  the  opinions  above  stated, 
I  make  no  doubt  that  the  frequency  of  a  diverticulum,  and  all  its  variations, 
are  referrible  to  a  specific  footal  organ  of  digestion. 
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In  two  or  three  specimens  at  Guy's,  the  diverticulum  is 
short,  and  nuuli  confined  to  tlie  common  mesentery :  in  an- 
other it  is  much  expanded,  and  thickened  together  with  the 
ileum  generally,  from  chronic  obstruction  lower  in  the 
bowels.  In  a  dissection  at  St.  Thomas's  Hospital,  of  a  sub- 
ject alTccted  with  phthisis  and  ulcerated  bowels,  Mr.  Adams 
found  an  ulcer  in  the  diverticulum. 

Dr.  Hodgkin  (see  his  elaborate  work  on  the  Pathology  of 
the  Mucous  Membranes,  Lecture  xiii.  &c.),  who  has  dwelt  on 
the  origin  of  these  diverticula,  describes  one  of  the  prepa- 
rations of  our  Museum,  the  termination  of  which  is  conical, 
and  connected  by  a  strong  cord  to  the  neighbourhood  of  the 
umbilicus ;  but  he  seems  averse  to  the  explanation  of  it 
which  I  have  adopted,  and  which  the  following  cases  seem  to 
substantiate. 

It  will  be  evident  enough,  from  these  views,  if  just,  that  a 
clear  and  decisive  practical  inference  must  arise  spontane- 
ously— viz.  to  obviate  excoriation,  to  suppress  discharge,  to 
repress  undue  granulation,  or  to  invigorate  the  frame,  espe- 
cially if  wasted  by  loss  from  the  bowels — seem  to  be  the  simple 
desiderata  of  treatment.  SjX)ntaneous  cicatrization  concludes 
the  case;  although,  with  neglect,  the  fistula  may  remain  even 
to  adult  life.  We  should  remember,  that  the  cure  depends  on 
cicatrization  of  the  aperture,  and  the  avoiding  cicatrization 
between  the  skin  and  mucous  tube.  Peristaltic  action  brings 
food  along  the  diverticulum  ;  and  when  the  end  of  this  tube 
is  a  little  distended,  the  like  action  will  just  as  easily  and 
certainly  return  the  pulpy  matter.  This  explains  the  free  and 
continued  growth  of  the  tube  up  to  manhood,  and  also  how  it 
happens  that  nothing  is  delayed  and  accumulated  in  the  diver- 
ticulum. We  see  inverted  |)eristaltic  action  in  the  cesophagus 
of  ruminants,  in  the  stomach  of  some  carnivorous  animals  and 
birds  to  reject  bone  &c.,  and  also  in  obstructed  bowels ;  and 
we  know  nothing  of  any  but  a  mere  physical  cause — cer- 
tainly nothing  of  any  specific  organic  adaptations,  whether 
nervous  or  other — producing  such  action. 

If  it  should  be  suggested  that  the  following  ca^e  may  not 
be  of  the  kind  we  are  speiiking  of,  I  would  reply,  tliat  in  tliat 
case  we  have  still  more  reason  to  attach  consequence  to  the 
distinction  of  eases. 
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Case  I. 

Umbilical  Fistula. 

Reported  by  Mr.  Forster. 

John  Cashman,  aged  14  months,  was  admitted  into  Mary's 
Ward,  No.  2,  under  Mr.  Key,  on  the  5th  of  Oct.  1842.  Ever 
since  the  funis  came  off,  on  the  eleventh  day  after  birth,  he  is 
stated  to  have  had  a  discharge  from  the  umbilicus,  of  a  thin 
yellow  colour,  and  of  a  faint  odour.  A  poultice  was  employed 
for  three  months,  and  caustic  was  applied  to  destroy  the  sur- 
face, the  edges  of  the  wound  being  pared  to  cause  adhesion, 
and  pieces  of  strapping  applied  to  bring  the  parts  into  appo- 
sition. 

The  aperture  of  the  umbilicus  communicated  internally 
with  a  deep  sinus  (a  probe  could  be  passed  to  the  depth  of 
two  inches) :  there  was,  at  the  time,  no  doubt  that  it  com- 
municated with  the  small  intestines. 

The  bowels  having  been  very  costive,  and  the  part  being 
inflamed,  a  purgative  was  administered. 

Oct.  8.  Some  chloride  of  zinc,  made  into  a  paste,  was  in- 
troduced into  the  sinus,  on  the  end  of  a  probe.  Rather  more 
discharge  succeeded,  not  at  all  of  a  stercoraceous,  but  more 
of  a  purulent  character. 

14.  The  chloride  of  zinc  was  again  applied. 

17.  Since  the  last  application,  there  has  been  no  discharge. 

18.  Copious  discharges  again,  of  a  yellow  colour. 

1 9.  Very  much  inflamed,  and  increased  discharge. 
22.  Discharge  more  like  natural  fajces. 

29.  An  incision  of  an  ovoid  shape  was  made  around  the 
opening  at  the  umbilicus,  and  the  fresh-incised  parts  brought 
together  by  means  of  three  pins  and  straps  of  plaster:  a 
very  small  quantity  of  blood  was  lost. 

Nov.  1 .  The  pins  were  removed,  and  plaster  and  a  bandage 
applied  around  the  abdomen. 

5.  The  plaster  removed,  and  some  India-rubber  sticking- 
plaster  applied  :  two  small  places  only  remain  ununited. 

9.  Very  slight  purulent  discharge :  wound  healing  fast. 

On  the  14th,  he  was  presented  cured. 

It  is  scarcely  necessary  to  add,  that  a  mere  cutaneous 
cicatrization  may  be  very  insecure ;  and  for  this  reason  it 
becomes  necessary,  either  to  destroy  the  mucous  lining  of  the 
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tube  to  the  depth  of  about  a  quarter  of  an  inch,  to  make  a 
rather  ample  surface  for  fj^anulation,  or  to  secure  broad 
surfaces  for  adhesion,  by  incision.  The  state  of  vigorous 
health  which  is  essential  for  reparation,  or  the  absence  of  it, 
is  not  to  be  disregarded. 

For  the  following  case  I  am  indebted  to  Messrs.  G.  N. 
Parsons  and  G.  J.  Gunthorpe,  of  Wincanton  in  Somersetshire, 
who  also  sent  me  the  specimen — No.  18 IQ"*. 

Case  2. 

In  March  1841,  Mrs.  L was  delivered  of  a  fine  healthy 

male  infant.  At  the  expiration  of  eight  days  I  was  called  upon 
to  examine  the  child,  in  consequence  of  a  fungus  occupying 
the  umbilicus,  and  supposed  to  have  been  produced  by  the 
nurse  pulling  at  the  remains  of  the  funis ;  and  which  I  also 
understood  she  had  cut  off  close,  owing  to  its  resisting  her 
efforts  to  remove  it.  This  fungus  was  removed  in  the  course 
of  a  few  days,  by  caustic.  The  liquid  contents  of  the  alimen- 
tary canal  then  commenced  oozing  through  an  opening  at 
the  umbilicus :  by  degrees,  the  discharge  increased,  being  of 
various  hues,  attended  by  great  emaciation.  An  attack  of 
bronchitis  then  supervened ;  and  a  portion  of  intestine,  often 
four  inches  in  length,  protruded  during  the  fits  of  coughing, 
and  its  contents  might  be  seen  passing  through  the  open 
extremity.  Evacuation  by  the  rectum  occurred  daily.  After 
various  plans  of  treatment,  cicatrization  was  produced  in 
.Tune  1842 ;  and  the  child  was  lost  sight  of  till  the  early  part 
of  May  1843,  when  thoracic  disease  became  manifest,  and 
eventually  destroyed  the  patient 

Upon  examining  the  abdomen,  about  a  foot  and  a  half  from 
the  caxjum,  a  diverticulum,  nearly  five  inches  long,  extended 
from  tlie  convexity  of  the  ileum  to  the  umbilicus,  to  which 
tlie  extremity  was  firmly  attached.     (See  Plate,  Fig  2.) 

Tlie  umbilicus  without  appeared  pretty  natural,  excepting 
a  little  central  spot  of  granulation  as  wide  as  a  pea. 

Since  printing  the  above,  the  final  confirmation  of  the  case 
of  Cashman  has  unexpectedly  presented  itself*.     The  little 

*  The  parts  were  dissected  by  Mr.  Allwork  of  Maidstonr,  and  sent  to  Mr. 
Hay  for  the  Museum —Tl»e  No.  will  belSlO"'. 
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subject  of  it  appeared  to  be  carried  off  by  internal  obstruc- 
tion and  inflammation.  A  diverticulum,  about  three  inches 
long,  was  found  adhering  to  the  umbilicus ;  and  an  adventi- 
tious cord  appears  to  have  compressed  the  ileum,  just  below 
its  connection  with  the  diverticulum. 

Fig.  4  represents  another  specimen,  in  which  obstruction 
appears  to  hav^e  been  fatal  in  a  similar  manner. 


DESCRIPTION  OF  PLATE. 

SPECIMENS  OF  UNUSUAL  FORMS  OF  DIVERTICULA  ILEI,  IN  GUY's  MUSEUM. 

Fig.  1.  Diverticulum  Ilei  which  is  short  and  adhering  to  the 
mesentery,  possessing  only  a  partial  tunic  of  peritoneum. — (See  Prep. 
18192"). 

Fly.  2.  Diverticulum  Ilei,  the  extremity  of  which  is  lobulated. — 
(See  Prep.  1818). 

Fig.  3.  Diverticulum  Ilei  adhering  to  the  umbilicus  internally 
after  the  escape  of  faeces  had  ceased.  Case  of  Mr.  Gunthorpe's — (See 
Prep.  1819^2). 

Fie/.  4.  Diverticulum  Ilei,  with  an  adventitious  adhesion  which 
was  the  cause  of  obstruction,  dilatation,  and  hypertrophy  of  these 
parts.— (See  Prep.  1819^"). 
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ON  THK  EXTIRPATION 

OF 

OVARIAN  CYSTS. 

BY  C.  ASTON  KEY. 


1  HE  propriety  of  attempting  to  remove  ovarian  cysts  by  inci- 
sion uf  the  abdominal  parietcs,  after  having  been  for  a  long 
time  discussed  in  theory,  and  tried  in  practice  with  varied 
degrees  of  success,  has  been  at  length  established,  at  least  to 
the  satisfaction  of  many  members  of  the  profession.  Were  it 
universally  admitted  to  be,  as  I  believe  it  is,  an  operation 
simple  in  its  performance,  unattended  by  more  than  the  usual 
risk  of  surgical  operations,  and  called  for  by  the  hitherto  in- 
tracUible  nature  of  ovarian  disease,  I  should  have  abstained 
from  making  any  comment  upon  the  subject ;  more  especially 
as  my  own  experience  has  but  one  case  to  offer,  and  that  an 
unsuccessful  one  so  far  as  the  life  of  the  individual  is  con- 
cerned. But  there  is  still  a  large  number  of  surgeons  who 
cannot  yet  be  brought  to  contemplate  any  one  of  the  three 
positions  as  true ;  but  consider  the  disease  as  hardly  warrant- 
ing an  operation  of  such  apparent  danger,  the  appalling  mag- 
nitude of  the  excision  to  the  abdominal  cavity  as  almost 
necessarily  fatal,  atid  the  performance  of  the  operation  a  matter 
of  no  ordinary  difficulty.  To  such  I  address  the  following 
observations,  in  the  hope  that  they  may  assist  in  dispelling 
the  prejudices  or  the  doubts  that  may  be  naturally  entertained 
on  this  branch  of  abdominal  surgery.  I  am  free  to  confess 
that  my  mind  partook  largely  of  these  feelings,  and  that  it 
was  long  before  I  could  bring  myself  to  regard  the  extirpation 
of  an  ovarian  cyst  as  any  thing  more  than  a  successful  accident. 
Is  ovarian  dropsy  a  disease  so  difficult  to  treat,  so  uniformly 
fatal,  or  attended  with  so  much  suffering,  as  to  justify  excision 
of  the  cyst,  with  its  dangers?  No  one,  I  apprehend,  will  dissent 
from  the  admission,  that  medicine  and  surgery  had  been  equally 
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unsuccessful  in  suggesting  a  remedy,  or,  indeed,  even  a  pallia- 
tive for  this  disease.  Medicines  of  all  classes  had  been  tried, 
to  induce  absorption,  or  to  stay  the  secretion,  and  without 
any,  even  the  least,  diminution  of  the  tumor,  or  any  apparent 
power  of  checking  its  progress.  The  surgical  means  proposed, 
and  on  some  few  occasions  acted  upon,  have  almost  in  every 
case  rather  accelerated  than  retarded  the  fatal  termination  of 
the  disease ;  and  experience  has  shewn  injection  of  the  cyst, 
or  any  other  mode  of  inducing  inflammation  of  its  inner  sur- 
face, to  be  more  hazardous  than  extirpation  itself. 

Still  it  may  be  thought  that  the  disease,  though  cumber- 
some to  the  patient,  and  unsightly,  is  often  innocuous,  causing 
but  little  pain,  and  admitting  of  relief  by  the  occasional  use  of 
the  trochar ;  and,  therefore,  that  so  hazardous  an  operation  is 
hardly  justifiable.  Do  we  admit  the  same  reasoning  on  cal- 
culus in  the  bladder?  In  more  than  one  point  the  ovarian 
cyst  and  calculus  in  the  bladder  bear  a  tolerably  close  analogy. 
They  both  unfit  a  person  for  the  active  duties  and  for  the 
enjoyments  of  life  :  though  but  little  painful  in  the  early  stage 
of  the  disease,  they  are  attended  with  severe  and  continued 
sufl*ering  towards  the  latter  stages :  they  greatly  abridge  the 
usual  duration  of  life ;  and  if  the  operation  of  removal  be  suc- 
cessful in  both  instances,  the  source  of  suff'ering  is  wholly 
removed.  Neither  of  these  diseases  are  invariably  attended 
with  great  severity  of  suffering.  Calculus  may  exist  for  years , 
in  the  male,  and,  at  first,  without  apparently  impairing  the 
health,  or  causing  more  inconvenience  than  arises  from  in- 
creased irritability  of  the  bladder.  Ovarian  tumors  sometimes 
acquire  a  large  size,  and  give  no  uneasiness  but  what  their 
weight  occasions ;  and  instances  are  on  record  of  the  disease 
having  lasted  during  nearly  the  whole  of  a  long  life.  Of  this 
prolonged  and  innocuous  form  of  the  disease.  Dr.  Seymour,  in 
his  excellent  monograph  of  diseases  of  the  ovary,  quotes  a 
singular  case  from  the  Practical  Med.  of  Pierre  Frank,  in 
which  the  patient  shewed  signs  of  the  disease  at  the  age  of 
thirteen,  and  lived  unaffected,  but  by  the  size  of  the  swelling, 
to  the  age  of  eighty-three.  This,  and  other  similarly  pro- 
longed forms  of  ovarian  disease,  are  to  be  regarded  as  excep- 
tions to  its  usual  progress ;  and  cannot  be  admitted  as  affording- 
valid  objections  to  the  operation  for  a  disorder  that,  in  its 
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common  forms,  embitters  the  course  and  shortens  the  duration 
of  life. 

My  own  experience  of  encysted  dropsy  leads  nie  to  look 
upon  it  as  something  more  than  an  inconvenience.  In  all  the 
cases  that  I  have  met  with,  and  in  which  I  have  had  an  oppor- 
tunity of  witnessing  the  patients  from  the  commencement  to 
the  termination  of  the  disease,  I  have  witnessed  great  suffer- 
ing, unceasing  inconvenience,  and  a  desire  to  rid  themselves 
of  the  burden  at  almost  any  risk.  I  allude  now  to  the  more 
simple  forms  of  encysted  dropsy,  unattended  by  malignant 
growths ;  in  which  latter  degenerations  the  sufferings  of  the 
patient  are  greatly  increased,  and  gradually  end  in  her  destruc- 
tion. The  simpler  form  of  cyst  does,  I  believe,  occasionally 
degenerate  into  malignant  action ;  and  such  a  termination  of 
the  mildest  forms  of  the  disease,  though  not  a  frequent  occur- 
rence, forms  an  additional  motive  for  the  removal  of  the  cyst 
in  its  early  stages. 

Entertaining  this  feeling  in  favour  of  the  operation,  I  found, 
on  inquiry,  a  strong  body  of  experience  in  the  cases  that  had 
occurred  in  the  practice  of  Mr.  West,  Dr.  Lizars,  Dr.  Clay, 
Mr.  Walne,  and  Mr.  Bird,  that  sufficiently  attested  the  pro- 
priety of  the  operation ;  and  the  question  lay  between  the 
choice  of  the  major  or  the  minor  incision. 

At  the  first  view,  the  latter  appears  to  be  the  safer  and 
easier  operation,  requiring  a  smaller  excision  of  the  parietes  of 
the  abdomen ;  and-  exposing,  in  a  much  less  degree,  the  viscera 
to  the  existing  causes  of  inflammation.  These  apparent  advan- 
tages, however,  are  more  than  counterbalanced  by  the  diffi- 
culty of  manipulation  which  the  operator  experiences  in  get- 
ting a  large  collapsed  mass  through  a  small  parietal  incision, 
and  in  reaching  the  peduncle  of  the  cyst  so  as  to  secure  it  by 
ligature.  The  larger  incision  does  not  probably  expose  the 
patient  to  a  greater  chance  of  inflammation  than  a  smaller 
one;  and  it  has  the  incalculable  advantage  of  giving  free 
access  to  the  tumor,  and  facilitating  its  extraction  from  the 
abdominal  cavity  without  violence.  I  look  upon  the  absence 
of  all  undue  forcible  manipulation  as  the  main  recommenda- 
tion which  this  operation  possesses.  The  first  case,  therefore, 
of  ovarian  cyst  that  presented  itself,  in  which  no  circumstances 
seemed  to  militate  strongly  against  the  operation,  I  determined 
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to  propose  it ;  and  to  perform  it,  if  acquiesced  in  by  the  patient 
and  her  friends. 

At  the  latter  part  of  the  present  summer  a  case  was  ad- 
mitted into  the  hospital,  under  Dr.  Addison,  that  in  many- 
respects  seemed  to  be  a  good  subject  for  extirpation ;  but  in 
others  exhibited  points  of  susceptibility  that  might  be  thought 
to  disqualify  her  for  the  endurance  of  a  severe  operation  and 
of  its  consequences.  She  was  young  and  healthy  :  the  disease 
was  of  recent  formation,  and  had  not  impaired  her  general 
health.  On  the  other  hand,  she  was  of  a  sanguine  tempe- 
rament, excitable,  and  prone  to  hysteria  from  slight  causes: 
her  arterial  system  was  readily  excited  ;  her  pulse  always  quick ; 
the  catamenia  occurring  at  short  intervals;  and  her  powers 
seemed  to  be  not  great :  to  which  must  be  added,  that  the 
sexual  organs,  which  were  to  become  the  seat  of  operation, 
were  evidently  in  high  action.  Had  she  been  labouring  under 
any  other  disease,  as,  for  instance,  calculus  in  the  bladder,  she 
would  not  have  been  considered  a  good  subject  for  lithotomy. 
Inflammation  would  most  probably  follow,  and  the  disturbance 
which  her  nervous  system  would  sustain  would  convert  the 
inflammatory  action  into  one  of  an  unhealthy  kind.  Never- 
theless, I  thought  it  my  duty  to  perform  the  operation ; — a  duty 
which  every  surgeon  must  occasionally  feel  to  be  a  painful 
part  of  his  profession,  but  from  which  a  lower  feeling  must 
not  induce  him  to  shrink. 

The  operation  was  performed  in  the  presence  of  Drs.  Addi- 
son, Babington,  Barlow,  Lever,  Oldham,  and  Freund ;  Messrs. 
Callaway,  Cock,  and  Hilton ;  together  with  some  of  the  senior 
students  of  the  hospital.  The  operation  is  of  so  simple  a  kind, 
requiring  so  little  knowledge  of  anatomy,  and  so  little  skilful 
surgical  manipulation,  compared  with  what  the  other  larger 
operations  in  surgery  call  for,  that  I  need  not  dwell  minutely 
on  the  steps  of  its  performance;  especially  as  they  will  be 
found  introduced,  from  the  notes  of  my  pupil  Mr.  Poland,  in 
the  following  history  of  the  case  by  Mr.  Brereton,  who  care- 
fully recorded  every  circumstance  connected  with  the  patient* 
from  the  time  of  her  admission  into  the  hospital. 
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Case. 

Reported  by  Mr.  Brbheton. 

E D )  aged  19,  udniittcd  into  Dorcas  Ward.  A  re- 
markably 6ne*lookiiip^  g;irl,  of  dark  complexion,  hair,  and 
eyes,    5ft.  Bin.  in  hei}>;ht:    has  come  of  luttllhi/  parents:    has 

resided  at  ,  in  the  capacity  of  barmaid  to  her  father, 

in  vvliich  occupation  she  has  never  been  overworked.  As 
a  girl,  her  health  has  been  always  good,  and  she  lias  scarcely 
suH'eredat  all  from  the  common  infantile  diseases.  At  13  years 
of  age  the  cat<imenia  Hrst  appeared,  and  have  since  conti- 
nued to  recur  every  fortnight :  the  discharge  is  small  in  quan- 
tity, unaccompanied  by  any  bearing-down  pains,  and  usually 
hists  only  two  days.  Fifleen  months  back,  without  any  as- 
signable cause,  and  unpreceded  by  any  symptoms  that  she  is 
awai;«  of,  she  perceived  a  slight  increase  in  the  size  of  her 
abdomen;  the  increase  being  so  equal  on  both  sides,  and 
being  moreover  so  small  in  degree,  as  to  excite  in  her  an 
apprehension  only  that  she  was  getting  too  fat.  She  took  but 
little  notice  of  this  enlargement,  and  no  serious  constitutional 
disturbance  seems  to  have  ensued  till  three  months  since.  She 
then  experienced  severe  pain  on  the  right  side  of  the  abdomen, 
about  midway  between  the  cartilage  of  the  ninth  rib  and  the 
superior  crest  of  the  ilium.  This  pain  is  described  as  having 
been  excessive,  accompanied  by  rigors,  heat  of  skin,  and 
the  usual  pyrexial  symptoms.  Occasionally  it  traversed  the 
abdomen,  and  att^icked  a  similar  part  of  the  lefl  side.  Its  usual 
seat,  however,  was  on  the  right  side.  Active  depletion  was 
employed  beneficially,  so  far  as  removing  the  pain;  but 
to  no  purpose  as  regarded  the  enlargement,  which,  on  the 
contrary,  luis  from  that  period  most  rapidly  increased ;  and  is 
now,  to  use  the  girl's  own  words,  "  filling  up  her  abdomen, 
and  pressing  upwards  into  her  chest"  She  has,  during  the  lai^t 
three  months,  lost  flesh. 

APPEARANCES  ON  ADMISSION. 

1.  Head. — Well  formed,  free  from  pain,  giddiness,  or  noises. 
Special  senses  all  perfect.  Answers  rational,  intelligent  Face 
healthy :  cheeks  of  good  colour,  but  easily  excited  to  deep 
blushes,  succeeded  by  pallor.     Eyes  bright,  clear,  intellectual. 

Vol.  I.  K  K 
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Malar  bones  rather  prominent:  lips  pale.  Tongue  slightly 
furred ;  moist.  No  cough ;  slight  palpitation.  Anorexia ;  thirst ; 
nausea  after  food  :  occasional  vomiting,  of  a  sour  taste.  Bowels 
costive.  Urine  in  good  quantity,  of  natural  colour,  not  co- 
agulable.  General  cutaneous  surface  of  the  natural  heat,  but 
usually  dry. 

2.  Thorax. — Well  formed,  but  not  largely  developed ;  ribs 
rise  well,  and  equally :  respiration  rather  hurried  :  pulse  always 
quick,  small;  under  examination  reaching  100  :  heart's  impulse 
diffused,  weak:  percussion  normal  throughout:  auscultation 
detects  not  the  slightest  trace  of  disease  in  the  lungs ;  and 
only  increased  activity,  with  tumultuous  action  of  the  heart, 
the  sounds  of  which  are  too  clear  and  distinct,  indicative  of 
irritability. 

3.  Abdomen. — A  large  tumor,  presenting  no  prominences, 
occupies  the  entire  cavity:  slight  fluctuation  is  felt  on  the 
right  side.  Below  the  margins  of  the  ribs,  on  the  same  side, 
something  like  adhesions  can  be  distinguished  *.  On  the  left 
side,  in  the  lumbar  region,  a  hard  mass  can  be  distinctly  felt, 
apparently  free  from  adhesions :  it  can  be  traced  upwards 
nearly  to  the  cartilages  of  the  last  ribs,  and  downwards  into  the 
pelvis,  and  seems  to  be  continued  into  the  fluctuating  mass  on 
the  right  side.  Position  has  no  effect  on  its  form,  nor  on  the 
comfort  of  the  patient ;  nor  does  pressure  produce  the  smallest 
uneasiness.  The  veins  are  not  turgid.  The  abdomen  around 
the  umbilicus  measured  49  inches. 

There  is  no  oedema,  nor  varicose  condition  of  the  lower 
extremities.  In  the  left  leg  and  thigh,  however,  she  not  un- 
frequently  experiences  cramps  and  pains. 

A  little  liq.  potass,  ex  cerevisia  was  ordered,  with  an  occa- 
sional gentle  purgative  to  open  her  bowels;  for  it  was  re- 
marked that  a  pain  at  the  upper  part  of  the  left  side  of  the 
abdomen  almost  invariably  followed  a  brisk  cathartic.  Her 
spirits  remained  good ;  and  her  countenance  so  calm  and 
cheerful,  that  a  bystander  would  scarcely  have  credited  the 
presence  of  so  severe  a  disease.  The  least  excitement,  how- 
ever, as  an  examination,  would  greatly  distress  her;  and  a 
slight  walk  would  often  produce  a  degree  of  exhaustion,  threat- 
ening a  fainting-fit. 

*  Dr.  Addison  did  not,  I  beUeve,  allow  this. 
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After  a  time,  she  and  her  frteuds  were  made  thoroughly 
acHjuaintod  with  the  operation  of  exciiiion ;  and  all  the  dan^rers 
having  huen  minutely  pointed  out  to  thum,  the  case  was  left  in 
their  hands.  They  immediately  assented  to  its  performance. 
A  proper  room  was  then  prepared  for  the  girl's  acconuno* 
dation;  and  to  it  she  was  removed,  some  weeks  before  the 
operation,  to  accustom  her  to  the  change  of  room  and 
attendants. 

Ju/y  29th.  At  night  she  began  to  menstruate,  and  continued 
in  that  state  till  dlst  at  night 

Aug.  1st.  Her  appearance  being  promising,  and  her  confi- 
dence in  success  great,  Mr.  Key,  at  3  i>.m.,  performed  the 
operation  of  excision. 

OPERATION. 

The  operation  was  fixed  for  Saturday,  July  29th;  and 
transverse  lines  were  made  with  the  argenti  nitras  across  the 
anterior  part  of  the  abdomen,  in  the  morning.  The  girl,  how- 
ever, complained  of  a  good  deal  of  pain  in  the  right  hypo- 
chondriac region,  and  it  was  deemed  prudent  to  postpone  the 
operation  till  Monday.  On  the  Monday,  however,  it  was 
found  that  catamenia  had  appeared  ;  and,  as  they  usually  conti- 
nued for  two  days,  it  was  again  postponed.  On  visiting  her  on 
the  following  day,  Tuesday,  August  Ist,  it  was  found  that  men- 
struation had  entirely  ceased  yesterday  evening,  having  been 
occasioned  by  the  excitement  of  Saturday.  She  felt  extremely 
well,  had  had  two  of  the  best  nights  since  she  had  been  in  the 
hospital,  and  expressed  herself  as  never  having  been  in  better 
health.  Considering  all  these  circumstances,  Dr.  Addison  and 
Mr.  Key  decided  at  once  on  performing  the  operation  imme- 
diately, and  not  allow  such  a  favourable  opportunity  to  pass  by. 
The  room  was  gradually  heated  to  70°  Fahr. ;  and  at  3  o'clock 
the  patient  was  placed  on  a  suitable  table,  in  the  recumbent 
posttire,  on  the  back;  and  Mr.  Key  commenced  the  operation 
by  making  an  incision,  about  four  inches  long,  below  the 
umbilicus,  in  the  median  line;  and,  after  carefully  dividing 
the  several  layers,  exposed  the  peritoneum.  A  small  opening 
was  made  into  this,  and  enlarged  upon  a  director:  several 
ounces  of  dirty-coloured  ascitic  Huid  escaped.  Mr.  Key  then 
passed  his  finger  through  the  wound,  on  either  side  of  the 
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tumor,  and  found  it  perfectly  free.  An  incision  was  now 
made  from  near -the  ensiform  cartilage  to  the  upper  extremity 
of  the  first  incision:  the  integuments  and  superficial  fascia 
were  cut  through  by  this  sweep  of  the  knife,  and  the  perito- 
neal cavity  freely  laid  open  to  the  same  extent  by  a  broad 
probe-pointed  bistoury,  carried  from  below  upwards  upon  the 
finger:  the  lower  extremity  of  the  first  incision  was  also  en- 
larged by  means  of  the  bistoury.  The  tumor  was  thus  per- 
fectly exposed,  and  presented  no  adhesions  whatever:  there 
was  little  or  no  bleeding  from  the  superficial  vessels:  the 
abdominal  parietes  were  thicker  than  might  have  been  ex- 
pected. The  edges  of  the  wound  were  kept  in  close  contact 
with  the  surface  of  the  tumor,  which  Mr.  Key  allowed  to 
escape  gradually,  assisting  its  protrusion  by  depressing  the 
sides  of  the  parietes,  which  was  requisite  on  account  of  the 
great  size  of  the  cyst  in  its  antero-posterior  diameter.  There 
was  a  cord-like  peduncle  at  the  right  side  of  the  lower  part 
of  the  tumor,  around  which  a  single  ligature  was  placed  and 
divided.  The  tumor,  as  it  issued  from  the  abdomen,  was 
received  by  Dr.  Lever,  and  gently  raised ;  while  the  peritoneal 
cavity  was  immediately  closed  behind  it,  by  approximating 
the  edges  of  the  incision.  Much  ascitic  fluid  escaped,  which 
required  carefully  sponging  up.  Mr.  Key  now  passed  a  strong 
needle,  fixed  to  a  moveable  handle,  and  armed  with  a  double 
ligature  of  strong  silk,  through  the  centre  of  the  peduncle. 
The  lower  ligature  was  tied  pretty  easily;  but  the  upper 
one  required  a  great  deal  of  force,  owing  to  the  broad  expan- 
sion of  the  ligament.  The  peduncle  was  now  divided  be- 
tween the  ligature  and  the  tumor,  and  the  diseased  mass  at 
once  lifted  away:  there  was  not  the  least  bleeding.  The 
three  ligatures  were  placed  at  the  lower  extremity'  of  the 
incision,  and  the  edges  of  the  parietes  brought  together,  and 
retained  in  juxta-position  by  means  of  about  twelve  inter- 
rupted sutures.  The  operation  did  not  last  long,  and  the 
patient  bore  it  extremely  well.  Long  strips  of  adhesive  plaister 
were  placed  at  the  interruptions  of  the  sutures,  and  served  to 
keep  the  edges  of  the  wound  in  close  contact :  a  broad  eight- 
tailed  bandage,  which  had  been  laid  ready  under  the  loins  and 
back  of  the  patient  before  the  operation,  was  now  uniformly 
applied,  and  the  girl  placed  in  bed. 
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Auy.  1,  8  V.  M.  Temperature  of  room  72*.  General  mirface 
IMTspiraMc  :  respiration  easy  :  pulse  133:  no  pain  or  Rhiveriiifr : 
nu  <li>Iiriiuii :  no  cou^h:  has  not  slept:  ton^un  moist:  no 
vomiting:  much  thirst:  no  motion:  no  urino. 

11  P.M.  Temperature  of  room  70".  Pulse  130:  thirst  \vm: 
lialt*  an  liour's  sleep:  ^xvi.  urine  drawn  off.  In  other  re- 
spects as  at  last  report. 

2,  5  A.M.  Temperature  69*.  General  surface  profusely 
perspirable:  pulse  130:  respiration  easy :  tongue  dry  :  vomit- 
ing at  4  A.M.:  much  thirst:  some  pain:  some  flatus:  an  hour 
and  a  half  sleep :  urine  to  ^xij.  drawn  off:  no  motion.  As 
before  in  other  respects. 

I!  A.M.  Temperature  of  room  69°.  Slight  perspiration: 
pulse  130:  respiration  easy:  tongue  moist:  much  thirst:  vo- 
miting two  or  three  times:  much  Hatus:  some  pain  above 
pubes  :  no  shivering:  no  motion:  urine  to  J viij.  ounces  drawn 
ofl; 

4  P.M.  Temperature  70'.  Slight  perspiration:  pulse  133: 
respiration  natural :  pain  about  scrobiculus  cordis :  vomiting 
constant:  much  Hatus.     In  other  respects  as  last  reported. 

8p.m.  Temperature  70*.  Skin  perspirable:  pulse  140: 
respiration  natural :  nome  slight  shiveringi  for  the  first  time : 
pain  at  scrobiculus  cordis:  vomiting  of  a  greenish  fluid  :  .5vi. 
of  urine  drawn  off.     In  other  respects  as  before. 

12  p.m.  Temperature  71°.  Moist,  perspirable:  pulse  140, 
hut  lessened  after  easing  the  bandages:  respiration  easy:  vo- 
miting twice:  tongue  moist:  one  motion  at  10:  pain  at  scro- 
biculus cordis:  no  shivering.  In  other  respects  as  at  last 
report. 

3,  6  A.M.  Much  relieved:  Jxij.  of  urine  drawn  off:  three 
motions,  following  an  injection :  but  slight  vomiting. 

1p.m.  Temperature  71°.  Countenance  anxious,  depressed  : 
eyes  sunken :  much  eructation ;  slight  mucous  discharge  with 
it :  complains  of  pain  in  the  right  side :  breathing  easy  :  pulse 
140,  jerking:  tongue  foul,  moist:  urine  drawn  off  to  ^viij.,  of 
good  character :  bowels  very  slightly  opened  by  injection :  no 
vomiting :  skin  hot,  perspirable. 

4  P.  M.  Temperature  7 1°.  Expresses  herself  easier  than  at 
last  report :  has  had  some  sleep :  only  one  small  vomit,  of  the 
same  dirty  green  character,  a  few  minutes  since :  bowels  not 
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opened:  countenance  still  anxious,  but  calmer  than  at  1. 
States  that  she  was  highly  excited  at  last  visit.  Tongue  moist : 
pulse  130,  irritable:  respiration  irregular,  often  very  deep: 
cutaneous  surface  warm,  perspirable.     Has  drank  soda-water. 

7  p.m.  Seen  by  Mr.  Key.  Temperature  71°.  More  calm: 
pulse  firmer,  133:  respiration  more  natural:  cutaneous  sur- 
face perspirable :  no  pain  or  shivering  :  a  very  little  vomiting 
of  tea :  bowels  not  opened :  5vi.  of  urine  passed  voluntarily, 
first  time,  rather  dark-coloured:  has  had  half-an-hour  good 
sleep. 

Capiat  Acet.  Morph.  gr.  i.  si  opus  sit. 

12p.m.  Temperature  71°.  Countenance  calm:  pulse  123, 
soft,  more  distinct:  respiration  very  irregular:  skin  warm, 
perspirable  :  tongue  moist,  cool :  thirst :  bowels  not  opened  : 
no  urine  in  bladder :  much  flatus  passed  both  from  the  stomach 
and  large  intestines:  vomiting  of  a  blueish-green  character, 
but  not  to  the  same  extent.  She  has  had  some  sleep ;  during 
which  the  sister  of  the  ward  states  that  the  respiration  became 
calm  and  regular. 

Aug.  4,  10  A.M.  After  a  short  time,  the  morphia  was  rejected, 
and  vomiting  has  continued  ever  since.  She  has  had  only  twenty 
minutes  sleep  since  twelve  last  night,  and  that  was  after  six 
this  morning.  At  5  a.m.  Dr,  Lever  drew  off  her  urine,  which 
was  in  good  quantity :  he  also  administered  an  enema,  which 
has  been  returned  with  some  fseculent  matter.  The  sister 
states  that  the  tongue,  pulse,  and  general  appearance  are  in  no 
way  altered  for  the  worse.  As  the  patient  appeared  inclined 
to  sleep,  no  visit  was  made. 

1  p.  M.  Seen  by  Dr.  Addison.  Temperature  70°.  A  little 
sleep:  slight  vomiting:  pulse  firmer,  130 :  respiration  easier, 
more  regular.     In  other  respects  as  at  the  last  report. 

Capiat  Mist.  Magnes.  coch.  med.  c  V.  Opii  m.ij.  pro  re  nata. 
To  have,  besides,  jelly  and  brandy  ;  and  ordered  by  Mr.  Key 
Acet.  Morph.  gr.  i.  si  opus  sit. 

At  4  P.M.  Mr,  Poland,  in  consequence  of  complaints  from 
the  girl,  cut  the  strappings,  which  gave  her  great  relief.  At 
2  p.  M.  the  first  dose  of  M.  M.  c  V.  O.  was  administered,  which 
she  retained,  as  likewise  the  brandy  and  jelly. 

At  5  p.  M.,  after  a  second  dose  of  M.  M.  c  V.  O.,  she  vo- 
mited  slightly;    and   again   at   half-past  8  p.m.    (the    vomit 
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to-day  bein^  of  a  darker,  more  coffee- coloured  character);  ttnee 
vvhicli,  up  to  the  present  time,  12  P.M.,  she  hiw  never  vomited. 
Shu  has  hud  a  little  sloop,  about  half  an  hour,  Htncc  five:  boweU 
not  opened  :  no  urine  passed :  the  quantity  of  Hatus  discharged 
much  less. 

12  p.  31.  Temperature  65°.  On  visiting  her,  she  appeared 
as  if  just  awakened  from  sleep:  countenance  anxious:  eyes 
rather  wild :  forehead  hot,  covered  with  warm  perspiration : 
answers  irrational ;  talks  of  dead  bodies  and  murders  conunit- 
ted  in  the  ward ;  but  after  a  short  time,  her  reason  returned. 
She  explained  how  Mr.  Poland  divided  the  strappings;  the 
relief  she  experienced ;  the  administration  of  the  brandy  and 
jelly ;  and  said  that  the  former  had  got  into  her  head,  and  that 
her  stomach  and  bowels  felt  quite  empty.  If  left  to  herself, 
however,  for  a  moment,  the  rambling  would  be  recommenced. 
There  were,  also,  a  continued  tossing  of  her  head  from  side  to 
side  as  if  in  search  of  some  object,  and  a  restless  motion  of  her 
arms,  with  a  frequent  anxiety  to  hide  her  face  in  the  bed- 
clothes, not  at  all  unlike  "  delirium  tremens."  She  complained 
of  no  pain :  the  respiration,  except  when  she  was  spoken  to, 
was  gentle :  pulse  1 2S,  so  small  as  scarcely  to  be  distinguished : 
skin  warm,  except  her  hands,  which  were  cold,  but  by  no 
means  clammy:  bowels  not  opened:  urine  to  Jxij.  dra^vn  off 
by  Dr.  Lever :  tongue  drier  than  it  had  ever  been :  thirst 
urgent.  The  wound  was  examined:  it  looked  healthy;  pus 
was  exuding. 

Capiat  Morph.  Acet  gr.  i.  statim. — Enema  of  strong  warm  beef- 
tea  :  and  a  small  fire  was  ordered,  to  bring  the  room  to  its 
former  temperature. 

Mr.  Poland  remained  with  her.  From  the  administration  of  the 
morphia,  till  3  a.m.  of  the  5th,  she  slept.  She  was  then  visited 
by  Mr,  Poland.  She  was  asleep:  respiration  however  only  12: 
temperature  of  room  69°. 

At  half-past  5  a.m.  Dr.  Lever  saw  her:  she  was  still  in  the 
same  state. 

At  8  A.M.,  without  the  smallest  change,  she  died,  continuing 
in  the  same  drowsy  condition  to  the  last 

A  careful  examination  of  the  tumor  was  made  by  Dr. 
Oldham ;  aud  of  the  abdomen  by  Mr.  Browne  and  Mr.  Poland. 
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An  account  of  the  appearances  found  in  the  tumor,  and  of  the 
post-mortem  examination  of  the  abdomen,  are  subjoined. 

DESCRIPTION  OF  THE  TUMOR. 

The  tumor  appeared  as  a  large  globular  body,  about  the  size 
of  a  pregnant  uterus  at  term,  and  weighed  24  lb.  It  consisted 
almost  entirely  of  a  large  capacious  sac,  distended  to  the  utmost 
by  its  contained  fluid,  and  readily  fluctuating  on  the  slightest 
tapping.  The  lower  portion  of  the  tumor  on  the  left  side  was 
harder  and  of  a  more  solid  consistence,  which  arose  from  the 
development  of  a  number  of  secondary  cysts  within  the  cavity 
of  the  parent  sac.  The  external  covering  of  the  tumor  was 
uniformly  smooth  and  glistening,  with  the  exception  of  some 
few  very  delicate  flakes  of  false  membrane  about  the  centre  of 
the  anterior  surface,  which  floated  out  under  water,  but  were 
not  recognisable  during  the  operation,  and  did  not  cause  the 
slightest  resistance.  The  uniform  globular  outline  of  the 
tumor  was  interrupted  at  the  inferior  part  by  several  con- 
stricting bands,  furrowing  the  surface,  and  occasioning  inequa- 
lities by  the  bulging  compartments  marked  out  by  them. 
These  were  principally  apparent  around  the  more  solid  part 
on  the  left  inferior  surface,  and  corresponded  with  the  growths 
within.  On  the  lower  pelvic  extremity  of  the  tumor  were  two 
portions,  which  had  been  divided  during  the  operation,  at  a 
distance  of  four  or  five  inches  from  each  other,  which  marked 
the  attachments  of  the  tumor  to  the  uterine  appendages.  One 
of  these,  which  Mr.  Key  had  first  divided,  corresponded  to  the 
right  ovarium.  It  was  a  band  of  tissue  about  an  inch  in  length, 
and  nearly  the  same  in  breadth,  covered  by  serous  membrane, 
hanging  free  from  the  body  of  the  sac,  and  gradually  merging 
in  the  parietes  of  the  cyst.  It  was  not  very  vascular,  some 
few  small  vessels  only  being  traceable  in  it.  The  other  por- 
tion, which  corresponded  to  the  left  ovarium,  presented  a 
much  broader  surface,  and  evidently  formed  the  principal 
attachment  of  the  tumor.  This  was  full  of  large  truncated 
vessels,  both  arteries  and  veins.  Six  arterial  tubes,  of  rather 
larger  calibre  than  a  crow-quill,  were  counted;  and  several 
much  more  capacious  veins,^  surrounded  and  supported  by 
cellular  membrane,  formed  the  main  component  tissue  of  this 
peduncle.    No  trace  of  the  ovarian  stroma  or  Graafian  vesicles 
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was  to  be  seen.  It  is  to  be  regretted  that  the  cyst  was  acci- 
(leritnlly  hurst,  so  that  its  capacity  could  not  be  accurately 
ascertained :  many  pints,  however  —  probably  eighteen  or 
twenty — of  a  thick  transparent  mucus,  of  a  yellowish  tint,  and 
loaded  with  organic  globules,  were  contained  within  it.  The 
parictes  were  generally  not  much  thicker  (ban  a  crown-piece, 
and  were  internally  striated  in  parts,  and  a  few  more  promi- 
nent bands  wore  outlined  on  this  surface.  The  left  lower  por- 
tion prcstMitod  a  raised  surface,  several  inches  in  circumfe- 
rence, of  developing  cysts.  Some  of  these  were  as  large  as  a 
sujall  orange  ;  and  numerous  other  cysts,  of  varying  size,  were 
♦lensoly  grouped  together :  the  larger  of  these  accurately  en- 
closed others  of  smaller  size ;  and  three  or  four  layers  might 
thus  be  successively  removed,  until  the  ultimate  cyst  was 
burst,  which  yielded  usually  a  thicker  and  more  opaque  mucns 
tiian  the  great  parent  sac.  All  these  cysts  were  well  supplied 
with  vessels,  which  ramified  abund.iillly  on  their  delicate  walls. 
The  general  vascularity  of  the  growth  was  demonstrated  by 
injection.  The  arteries  in  the  larger  peduncle  readily  carried 
the  injection  to  the  different  parts  of  the  tumor ;  and  some 
large  solitary  veins  were  brought  out,  returning  the  injection 
into  the  great  veins  of  the  peduncle.  Some  small  well-injected 
portions  were  examined  imder  the  microscope,  and  were  found 
full  of  minute  vessels,  not  dividing  into  meshes,  but  running 
in  )>arallel  lines,  like  the  ultimate  vessels  of  muscular  fibre. 

POST-MORTKM  APPEARANCKS  OP  TUB  BODY. 
Inspection  mnde  Ani^nst  G,  1843. 

The  body  was  lax,  spare,  and  devoid  of  fat ;  the  features 
much  shrunk  and  collapsed  ;  and  the  face  still  expressive  of 
anxiety. 

On  removing  the  «lressings  which  covered  the  abdominal 
incision,  the  edges  presented  a  dark  unhealthy  aspect,  adhering 
tt)  each  other  in  interrupted  spaces  only,  and  there  hut  loosely. 

The  edges  being  separated,  and  the  abdomen  examineil, 
the  omentum  was  found  somewhat  puckered,  and  adherent 
closely  to  the  abdominal  parietcs  on  the  right  side  of  the  inci- 
sion, the  adhesion  being  easily  separable.  It  w^as  also  adhe- 
rent, by  filamentous  and  close  adhesions,  to  the  subjacent  in- 
testines. 
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The  small  intestines  presented  on  their  free  border  and 
surface  a  darkish  congested  aspect,  and  arborescent  injection 
was  evident ;  and  on  separating-  the  convolutions,  very  fine 
filiform  portions  of  lymph  were  observed,  stretching  across  on 
the  left  side ;  while  closer  membranous  adhesions  existed  on 
the  right  side,  which  were  easily  separated :  and  situated 
deeply  between  the  convolutions,  on  the  mesentery,  large 
coarse  shreds  of  opaque  lymph  were  observed  in  three  or  four 
places. 

Filamentous  adhesions,  of  the  same  kind  as  those  observed 
elsewhere,  stretched  from  the  liver  to  the  diaphragm;  and 
coarse  opaque  shreds  of  lymph  lay  on  the  surface  of  the  liver. 

The  pelvis  contained  about  two  pints  of  a  dark-coloured 
fluid. 

The  surface  of  the  uterus,  and  its  remaining  appendages, 
were  coated  with  a  closely-adherent  layer  of  recent  lymph. 
The  ovaries  were  both  absent:  the  left  Fallopian  tube  was 
truncated  at  about  an  inch  from  the  uterus,  and  encircled 
tightly  by  a  ligature :  the  right  Fallopian  tube  remained  entire. 

Two  other  ligatures  were  loosely  attached  (around  the  broad 
ligaments)  near  the  fundus  of  the  uterus,  but  were  both  dis- 
placed before  the  parts  were  removed  for  examination. 

The  substance  of  the  liver,  and  the  mucous  membrane  of 
the  stomach,  presented  nothing  abnormal:  the  latter  organ 
contained  some  dark-coloured  cofFee-ground-looking  fluid. 

No  further  examination  was  made,  as  the  friends  would  not 
permit  any  further  incision  than  that  made  at  the  operation. 

In  considering  the  causes  that  occasioned  the  unfavourable 
termination  of  this  case,  the  age  and  temperament  of  the  pa- 
tient will  be  looked  upon  as  the  principal  circumstances  mili- 
tating against  a  probability  of  success.  The  majority  of  re- 
corded successful  cases  have  been  women  past  the  period  of 
child-bearing,  in  whom  the  sexual  organs  have  lost  their  func- 
tional sensibility.  This  inactive  condition  of  the  organs  must 
doubtless  be  a  circumstance  favourable  to  success ;  as,  on  the 
other  hand,  an  extremely  active  and  sensitive  state  of  the 
uterus,  in  young  persons,  would  increase  the  impression  upon 
the  nervous  system  occasioned  by  such  an  operation.  The 
danger,  however,  lies  not  so  much  in  the  degree  of  nervous 
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depression  or  nervous  excitement,  us  in  the  extent,  de^ee,  and 
nature  of  the  inflammation  that  follows.  It  does  not  appear, 
from  the  results  uf  these  operations,  that  much  if  any  depres- 
sion has  heon  immediately  caused  by  the  large  peritoneal  in- 
cision. Hysteric  excitement  or  disturbance  of  the  heart's 
action  have  not  been  remarkable;  nor  has  there  been  <iny 
train  of  symptoms  that  could  he  specially  referre<l  to  di8turbe<l 
uterine  functions.  It  seems  rather  to  be  a  proneness  to  inflam- 
mation, almost  irrespective  of  the  condition  of  the  sexual  organs, 
that  forms  the  great  source  of  danger.  I  am  not  disposed  to 
assert  the  entire  independence  of  inflammatory  action  and  ner- 
vous disturbance  1  as  the  latter  unquestionably  regulates  the 
course  and  nature  of  the  inflammation,  though  not  giving  rise  to 
it,  nor  perhaps  increasing  its  intensity.  And  in  selecting  cases 
for  the  operation,  this  distinction  is  not  without  its  practical 
bearing ;  otherwise,  all  persons  beyond  the  middle  period  of 
life  would  be  exclu<led  from  it.  The  fitness  of  the  patient  for 
the  operation  should,  I  think,  be  determined,  not  alone  by  the 
active  or  dormant  state  of  the  sexual  organs,  but  by  the  same 
rules  as  guide  us  in  other  diseases  requiring  operation.  It  is 
the  disposition  to  unhealthy  inflammation  that  disqualifies  a 
subject  for  bearing  a  severe  operation.  This  tendency,  if  com- 
bined with  feebleness  of  constitution,  is  looked  upon  as  likely 
to  interfere  with  the  due  process  of  reparation.  Youth  is  not 
the  period  at  which  such  tendency  exists  in  greatest  force ; 
and  the  process  of  resisting  disease  is  certainly  not  less  in  the 
young  than  in  elderly  women.  Cateris  paribus,  if  the  consti- 
tution of  the  young  ovarian  patient  be  unaflfected  by  the  dis- 
ease, her  nervous  system  tranquil,  and  the  arterial  action  free 
from  inflammatory  tendency,  I  cannot  see  any  objection  to 
submitting  such  to  the  operation.  The  unsuccessful  case  of  a 
yoimg  patient,  published  some  time  since  by  Mr.  Phillips,  in 
which  the  opened  cyst  was  removed  by  the  smaller  incision, 
hardly  bears  upon  the  question,  llie  issue  of  the  present  case 
does  not  dispose  me  hastily  to  pronounce  the  young  to  be  un- 
fitted for  the  operation ;  and  should  such  prove  to  be  the  case, 
it  must  be  by  larger  experience  than  we  have  at  present. 
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CASE 

OF 

EXTRA-UTERINE  FOETATION. 

BY  B.  C.  B.  ROSE, 

OF  SWAFFIIAM,  NORFOLK. 

WITH  A  DESCRIPTION  OF  THE  PARTS. 
BY  DR.  OLDHAM. 


As  an  old  pupil  of  Guy's  Hospital,  I  feel  no  trifling  gratifica- 
tion in  being  enabled  to  contribute  to  its  Reports  the  fol- 
lowing record  of  a  case  of  extra-uterine  pregnancy,  in  which 
the  ovum  was  arrested  in  its  passage  through  the  Fallopian 
tube. 

The  late  Dr.  John  Clark,  after  giving  the  history  of  a 
similar  case,  observes,  that  "  so  many  cases  of  extra-uterine 
gestation  have  been  recorded  by  various  authors,  that  they 
cease  to  be  matter  of  surprise ;"  which  is  very  true :  still, 
there  is  enough  that  is  highly  interesting,  in  regard  to  the 
nutrition  and  development  of  an  extra-uterine  foetus,  to  jus- 
tify the  recording  of  another  case. 

The  patient  in  the  present  instance  was  a  woman  of  the 

town,  Matilda  L ,  in  the  19th  year  of  her  age.     She  had 

been  her  usual  promenade,  with  a  female  friend,  on  Sunday 
evening,  June  19,  1842;  had  eaten  a  hearty  dinner  on  that 
day ;  enjoyed  her  tea  at  five  o'clock ;  and  went  to  bed  a  short 
time  after  ten,  in  apparent  good  health.  About  half-past 
two  A.M.  on  the  Monday,  her  grandmother,  who  slept  in  the 
same  room,  was  awakened  by  a  noise ;  and  on  searching  for 
the  cause,  discovered  that  her  grand-daughter  had,  in  attempt- 
ing to  use  the  chamber-pot,  fallen  upon  the  floor.  When 
raised,  she  complained  of  an  acute  pain  at  the  lower  part  of 
the  abdomen,  experienced  nausea,  and  felt  exceedingly  faint. 
She  was  replaced  in  bed ;  when  she  became  sick,  and  vomited 
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a  little  bile;  nnd  a  profuse  and  cold  perspiration  came  over 
her,  niul  her  fiiintness  increased.  Her  grandmother,  be- 
eomin«;  ftlanned,  sent  for  an  ex|>erienced  nurse ;  who,  ujkjh 
her  arrival,  just  previously  to  five  o'clock  a.m.,  found  the 
young  woman  still  complaining  of  pain  in  her  body,  and 
without  pulse  at  the  wrist.  This  person,  seeing  that  she  was 
extremely  ill,  sent  to  my  house.  My  assistant  immediately 
visited  the  patient,  and  found  her  as  reported  by  the  nurse ; 
but  not  recognising  the  nature  of  the  case,  and  certainly  not 
apprehending  such  inmiediate  danger,  merely  prescribed  an 
anodyne  aperient,  and  left  her.  On  my  rising  that  morning, 
I  learnt  that  she  had  died  about  seven  o'clock.  On  my  seeing 
the  corpse  at  ten,  [  was  much  struck  with  the  exceedingly 
blanched  apjxiarance  of  the  surface,  and  also  observed  that 
the  abdomen  was  somewhat  tumid;  from  which  circum- 
stances I  suspected  that  she  had  died  of  internal  liaimorrhage. 
I  made  a  jx)st-mortem  examination  sixteen  hours  after  deatli, 
confining  my  search  to  the  cavities  of  the  abdomen  and  pel- 
vis. On  opening  the  cavity  of  the  peritoneum,  the  intestines 
were  found  to  be  floating  in  a  large  quantity  of  dark-coloured 
blood,  amounting  to  between  six  and  eight  pints,  the  larger 
jjortion  of  which  was  in  a  fluid  st^ite.  Having  removed  the 
blood,  I  })rosecuted  my  search  for  the  source  of  the  hscmor- 
rhage ;  and  soon  detected  a  tumor,  about  the  size  of  a  wal- 
nut, lying  in  the  left  iliac  fossa,  and  connected  with  the 
uterine  appendages,  wliich,  together  with  part  of  the  uterus,  I 
then  removed ;  and  now  regret,  for  an  obvious  reason,  that 
[  did  not  take  away  the  whole  of  that  viscus :  but  anxious  not 
to  disgust  the  relatives,  I  divided  the  uterus  at  its  neck,  high 
up,  in  order  to  prevent  all  drainage  per  vaginam. 

When  I  came  to  inspect  the  detached  parts  at  my  leisure, 
r  saw  that  the  tumor  was  of  such  an  interesting  character, 
that  I  at  once  determined  to  forward  it  to  my  eldest  son,  at 
that  time  a  student  at  Guy's,  who  very  judiciously  trans- 
mitted it  to  Dr.  Oldham :  and  as  he  has  kindly  taken  upon 
himself  to  describe  the  apjicarances  on  dissection  of  the 
abnormal  parts,  I  will  proceed  to  notice  tlie  state  of  health  of 
the  subject  of  this  case  previously  to  the  fatal  occurrence. 

Upon  inquiry  of  the  grandmother,  who,  by  the  bye,  was 
not  aware  of  the   life  her  kinswoman   had  been   leading. 
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I  ascertained,  that,  early  in  the  month  of  May,  M.  L.  was  an- 
noyed by  sickness  early  in  the  morning,  with  a  falling-ofF  in 
her  appetite,  and  which,  during  the  last  two  or  three  weeks 
of  her  life,  became  exceedingly  capricious.  With  regard  to 
her  catamenia,  they  were  stated  to  have  been  absent  at  the 
periods  of  April  and  May ;  but  as  there  had  been  observed 
occasionally  a  slight  sanguineous  discharge,  perhaps  much 
reliance  cannot  be  placed  on  that  part  of  the  report. 

I  cannot  conclude  my  brief  history  without  making  one 
or  two  remarks.  First,  On  the  pain.  The  earliest  symptom 
in  the  above  case  appears  to  have  been  a  severe  pain  in  the 
lower  part  of  the  body;  marking,  in  all  probability,  the  period 
of  the  giving  way  of  the  textures  enveloping  the  foettis, 
and  the  commencement  of  the  haemorrhage,  as  manifested 
by  the  rapid  occurrence  of  great  faintness.  It  is  worthy 
of  notice,  that  in  the  cases  recorded  by  the  late  Dr.  John 
Clarke*  and  Mr.  LangstaiFt  the  patients  were,  in  the  first 
instance,  seized  with  violent  pain  in  the  lower  part  of  the 
abdomen,  succeeded  by  sickness,  and  a  disposition  to  faint. 
Secondly,  On  the  time  which  elapsed  from  the  commence- 
ment of  the  symptoms  to  their  termination  in  death,  as 
indicative  of  the  rapidity  of  the  bleeding.  In  the  present 
case  tlie  course  was  rapid ;  for  whilst,  in  Dr.  Clarke's  case, 
the  patient  was  suffering  from  the  1 3th  of  May,  in  the  morn- 
ing, to  the  evening  of  the  16th  (the  quantity  of  blood  lost  in 
each  case  being  the  same),  in  my  case  the  patient  was  de- 
stroyed in  five  hours.  In  Mr.  LangstafF's  case, "  the  quantity 
of  blood  measured  upwards  of  two  quarts,"  and  the  patient 
survived  but  seven  hours  from  the  commencement  of  the 
attack. 

As,  in  all  the  best-recorded  instances  of  early  rupture  of  a 
tubular  gestation,  pain  in  the  lower  part  of  the  belly,  with 
general  pallor,  and  increasing  faintness  proceeding  to  syn- 
cope, have  been  described  as  invariably  resulting  from  lesion 
of  the  vascular  parts  entering  into  the  structure  of  the  ovum 
and   its   envelope;    every  additional   case   possessing  these 

*  Transactions  of  a  Society  for  the  Improvement  of  Medical  and  Chirurgical 
Knowledge,  Vol.  I.  page  216. 

t  Medico-Chirurgical  Transactions,  Vol.  VII.  page  437. 
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characteristics  will  enable  us,  with  increased  conBdence,  to 
form  our  din^iosis,  and  to  pronounce  tliat  the  resources  of 
our  art  have  hitherto  been  of  no  avail  in  a  situation  so 
perilous. 

DESCRIPTION  OF  AN  EXTRA-UTERINE  PREGNANCY, 
BY  DR.  OLDHAM. 

The  preparation  which  Mr.  Rose  sent  me,  and  the  history 
of  which  he  has  just  recordetl,  was  unavoidably  set  aside 
for  some  months,  in  weak  spirit,  before  I  could  examine  it. 
I  regret  this,  on  account  of  the  opportunity  being^  lost  for 
injecting  the  uterus  and  distended  tube,  and  the  consequent 
omission  of  a  minute  description  and  delineation  of  the  blood- 
vessels of  the  maternal  system  which  had  supplied  the  place 
of  a  placenta. 

The  left  Fallopian  tube,  near  its  extremity,  was  expanded 
into  a  soft,  impressible,  round  swelling,  about  the  size  of  a 
billiard-ball.  Its  surface  was  uniformly  smooth,  with  the 
exception  of  two  rugged  small  rents,  neither  of  them  larger 
than  a  sixpence,  on  the  anterior  surface,  which  clearly 
marked  the  rupture  of  the  tube  and  tlie  source  of  the  ha;mor- 
rhage.  The  edges  of  the  opening  were  exceedingly  thin,  as 
though  the  structure  of  the  tube  had  been  distended  to  its 
utmost,  and  had  burst  from  the  increase  of  its  contents.  The 
fimbria;  were  stretched  out  and  exaggerated  :  some  few  of 
them  were  expanded  into  largish  laminsc,  and  empty  vessels 
could  be  seen  on  their  delicate  sub- transparent  tissue.  The 
containing  ovum  was  exposetl,  by  slitting  along  the  swelling 
on  the  posterior  surface  opposite  to  that  which  had  given 
way.  The  walls  of  the  oviduct,  which  immediately  covered 
the  ovum,  were  found  reduced  to  an  almost  transparent  thin- 
ness :  they  had  not  been  reinforced  by  the  least  deposit  of  new 
matter,  so  as  to  resist  the  distending  force  from  the  develop- 
ment of  the  ovum.  The  inner  surface  of  the  tube,  at  this 
part,  was  thrown  into  long,  thin,  parallel  laminie ;  some  of 
which  readily  floated  out  under  water:  whilst  others  had 
been  pressed  and  flattened  against  the  side  of  the  tube,  re- 
quiring gentle  solicitation  with  a  caniel's-hair  brush  to  loosen 
them.  Several  of  these  valvular  prolongations  were  collected 
together  more  abundantly  in  the  vicinity  of  the  rents,  where 
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the  villi  of  the  exochorion  appeared  longer  and  more  free  : 
and  viewing  the  approximation  of  the  two  sets  of  capillary 
vessels,  the  looping  vessels  of  the  foetus  in  their  exochorion, 
and  the  capillary  rete  of  the  spermatic  arteries  distributed 
over  the  laminae  of  the  sacculated  tube,  when  placed  side  by 
side,  they  might  not  unaptly  be  compared  as  a  placenta  to 
the  prevailing  character  of  that  in  the  carnivora.  The  walls 
of  the  tube  became  thicker  as  they  approached  the  uterine 
extremity  of  the  ovum :  the  lining  membrane  was  thrown 
into  more  closely- set  folds,  which,  as  they  neared  the  uterine 
portion,  were  reduced  in  size,  and  assumed  the  arrangement 
and  character  of  an  ordinary  oviduct. 

The  outer  membrane  of  the  ovum  was  everywhere  sur- 
rounded by  condensed  and  coagulated  blood ;  and  the  villi 
were  with  some  trouble  extricated  from  it.  The  villi  them- 
selves, when  here  and  there  freed  from  the  entangled  fibrin, 
were  branching  and  slender;  but  nothing  like  a  deciduous 
membrane  intervened  between  them  and  the  folded  lining- 
membrane  of  the  tube.  A  clear,  delicate  amnion,  hold- 
ing fluid,  contained  the  young  foetus.  The  foetus  itself  was 
scarcely  an  inch  in  length :  its  body  was  flattened,  and  the 
head  bent  closely  downwards  on  the  front  part  of  the  trunk. 
The  eye,  with  its  dark  pigment,  was  clearly  seen ;  and  the 
extremities  were  budding  out  in  a  normal  manner.  The 
cord  was  about  half  an  inch  in  length ;  but  the  umbilical 
vesicle  was  not  discovered,  although  carefully  looked  for. 

The  corresponding  left  ovarium  was  larger  than  its  fellow ; 
and  a  mammillary  projection,  with  a  little  fringe  of  mem- 
brane coming  out  from  its  most  prominent  part,  marked  the 
probable  site  of  a  corpus  luteum.  On  bisecting  this,  the  cha- 
racteristics of  a  corpus  luteum  were  apparent.  A  margin  of 
yellowish  tissue,  about  an  eighth  of  an  inch  in  diameter,  the 
colour  of  which  was  much  obscured  by  maceration  in  spirit, 
was  set  in  the  surrounding  stroma,  which  was  condensed  and 
arranged  in  concentric  fibres  around  it.  The  lining  mem- 
branes were  separated  from  the  luteal  structure,  and  ap- 
peared as  a  shrivelled  bag,  plugging  up,  andre  tained  by  the 
small  opening  through  which  the  ovum  had  escaped ;  so  that 
these  vesicular  membranes  had  been  caught  in  an  attempt  at 
their   expulsion;    and  what   little  had  passed  the  opening, 
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dangled  free  from  it,  and  the  remainder  formed  the  detached 
contents  of  the  hi  teal  body.  I  have  placed  in  the  museum  a 
corpus  Uiteum,  in  whicli  a  |K)rtioM  of  the  laminated  lining 
membrane  of  the  cavity  has  been  detached,  and  plugs  up,  in  a 
similar  manner,  the  dehiscent  aperture  in  the  ovarium ;  a 
circumstance  which  has  been  recorded  by  Cruikshank  as 
having  been  seen  by  him  in  the  rabbit,  and  has  received  its 
correct  explanation  by  Dr.  Barry.  Several  of  the  Graafian 
vesicles  were  enlarged,  and  ap|)eared  as  empty  calices  in  the 
ovarium.  The  uterus  was  generally  and  uniformly  increfised, 
being  twice  the  size  of  a  virgin  one :  its  walls  were  much 
thickened,  its  muscular  structure  developing,  and  the  arte- 
ries and  veins  considerably  enlarged.  *  The  body  had  been 
detached  from  the  cervix  in  making  the  post-mortem  exa- 
mination. The  cavity  was  flat,  and  increased  in  just  pro- 
jwrtion  to  the  augmented  size  of  the  uterus.  It  was  lined 
by  a  slightly-raised  efflorescent  membrane,  which  had  se- 
veral superflcial  alveolar  depressions  on  the  anterior  surface. 
On  examining  this  in  various  thin  sections,  by  the  aid  of  the 
microscope  and  common  lens,  I  failed  to  detect  what  I  have 
recognised  as  the  true  deciduous  membrane.  My  own  obser- 
vations on  this  structure  perfectly  acL*ord  with  Dr.  Sharpey's ; 
and  I  have  followed  him  in  tracing  its  formation  and  ap(K>ar- 
ance  in  the  early  ovum  of  the  dog,  and  am  well  convinced 
of  tlie  accuracy  of  his  description,  and  the  fidelity  of  his  deli- 
neations of  it.  In  the  human  decidua,  the  transformation 
of  the  uterine  glands  has  been  clearly  apjmrent  to  me  in 
some  favourable  instances  for  its  examination,  where  the 
uterus  has  been  lined  by  it  in  early  pregnancy.  A  simi- 
lar aspect,  and  equally  the  result  of  a  change  in  the  ute- 
rine glands,  is  seen  in  the  lining  membrane  of  the  uterus 
in  the  pregnant  porpoise,  where  the  short,  raised  villi  of  the 
exochorion  carrying  the  capillary  vessels  of  the  umbilical 
arteries  are  received  into  the  orifice  of  the  enlarged  uterine 
glands,  whose  walls  have  become  very  vascular.  A  thin 
section  of  the  uterus  shews  the  long  and  sometimes  tortuous 
glands,  and  they  may  be  traced  into  the  recipient  apertures 
on  the  free  inner  surface  of  the  uterus.  The  appearance  of 
the  uterus  of  the  cetacea,  and  the  character  of  its  foetal 
membranes,  approximates  very  closely  the  early  condition  of 
Vol.  I.  L  L 
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the  uterus  and  chorion  of  the  dog,  and  the  earliest  period  in 
the  human  pregnant  uterus.  The  analogy  obviously  fails, 
however,  in  the  altered  membrane  of  the  latter  being  deci- 
duous, whilst  that  of  the  cetacea  is  non-caducous.  The  alte- 
ration in  the  mucous  membrane  of  the  uterus,  in  the  extra- 
uterine pregnancy  I  have  been  describing,  appeared  to  me 
more  like  the  pale,  infirm,  and  hardly-organized  membrane 
which  is  thrown  oflP  in  dysmenorrhoea,  than  the  deciduous 
structure  in  natural  pregnancy.  And  in  two  other  prepara- 
tions of  tubal  pregnancies,  now  in  the  museum  of  Guy's,  the 
changed  lining  membrane  deviates  in  appearance  from  the 
condition  assumed  when  the  uterine  glands  have  become 
enlarged,  bulging,  and  vascular,  as  in  normal  pregnancy.  The 
ovarium  and  tube  in  the  unoccupied  side  were  not  per- 
ceptibly filtered. 
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PUERPERAL   CONVULSIONS, 

WITH  REMARKS. 
BY  JOHN  C.  W.  LEVER.  M.D. 


Xhe  following  Fourteen  Cases  of  Puerperal  Convulsions,  out  of 
Seven  thousand  four  hundred  and  four  women  attended  by  the  Pupils 
attached  to  the  Lying-in-Charity  of  Guy's  Hospital,  have  occurred 
between  the  years  1834  and  1813.  ^ 

The  symptoms  which  marked  their  course,  and  the  principles  which 
guided  their  treatment,  present  no  new  or  extraordinary  feature  ;  but 
the  coincidence  of  an  albuminous  condition  of  the  urine,  in  nine  out 
often  cases  in  which  tliut  secretion  was  examined,  is  a  fact  which,  so 
far  as  my  investigations  and  in(}uiries  have  extended,  has  not  been 
previoiisly  remarked. 

Casb  1. 

Fifth  Confinement — Antemic  Convulsion  from  Lo$$  of  Blood— ' 
Mother  recovered — Child  born  alive. 

Eliza  H ,  aged  36,  in  labour  with  her  fifth  child.       When  seven 

months  pregnant,  she  had  a  discharge  of  blood ;  and  about  a  week 
previous  to  her  labour,  whilst  rising  from  her  chair,  about  half-a-pint 
again  passed  from  her,  unattended  by  pain  or  eflbrt :  this  discharge 
continued,  in  greater  or  less  quantities,  up  to  the  time  of  her  labour. 
She  was  much  depressed  in  spirits,  and  complained  of  feeling  weak : 
her  pulse  was  feeble,  80.  She  had  been  living  in  a  stiite  of  most 
abject  penury  for  two  or  three  months,  subsisting  for  days  on  a  single 
meal  of  bread  and  tea.  Her  face  and  body  were  covered  with  cachectic 
sores.  Mr.  Tweedie,  who  was  called  to  Mr.  Champion's  assistance, 
made  an  examination.  The  os  uteri  scarcely  admitted  the  point  of 
his  finger,  and  the  disturbance  brought  back  a  return  of  the  bleeding. 
She  was  ordered, 

Ol.  Ricini  3vi.     Tinct  Opii.  jfs.  s.  s. 

Infus.  Rose  C.  c  Acid.  Sulph.  dilut.  pro  potione. 

A  little  sago,  flavoured  with  wine. 

On  the  -iSth,  and  morning  of  the  29th,  she  was  better :  the  discharge 
was  not  so  great,  but  of  a   more   offensive   character.      At  10  p.m. 
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Mr.  Tweedie  was  summoned :  he  was  informed,  that  since  2  o'clock 
she  had  had  several  fits  resembling  those  of  epilepsy,  followed  by 
stertorous  breathing,  and  insensibility.:  her  pulse  was  72,  feeble; 
pupils  variable :  on  being  roused,  she  said  she  had  a  most  severe 
headache.  During  Mr.  Tvveedie's  visit,  she  was  seized  with  a  rigor, 
followed  by  paroxysms  of  convulsion,  alternating  with  stertorous 
breathing.  Towards  the  conclusion  of  these  fits,  there  seemed  to  be 
a  certain  degree  of  uterine  contraction ;  and,  on  examination,  the 
OS  uteri  was  found  fully  dilated,  the  child's  head  presenting  at  the 
brim  of  the  pelvis.  Her  hair  was  removed  from  her  head  ;  but  the 
pulse  would  not  admit  of  the  least  depletion.  From  this  time  the 
convulsions  increased  in  force  and  frequency  until  1  a.m.,  when  the 
child  was  suddenly  expelled  during  a  fit ; — a  female,  living,  but  very 
small,  and  apparently  but  seven  months  advanced.  The  placenta 
was  readily  removed.  There  was  no  unusual  haemorrhage,  and  the 
perinaeum  had  not  been  inured.  After  the  birth  of  the  child,  she  lay 
insensible,  and  could  not  be  made  to  swallow  either  medicine  or 
sustenance  :  the  pulse  remained  exceedingly  feeble,  and  72  :  the  con- 
vulsions continued  to  recur,  though  less  powerfully  than  before  ;  and 
as  depletion  was  contra-indicated,  abundant  dashing  of  cold  water 
over  the  face  was  the  only  remedy  which  circumstances  permitted  to 
make  use  of  A  full  dose  of  aether,  liq.  opii  sed.,  and  ammonia,  was 
with  difficulty  administered.  The  convulsions  continued  all  night, 
with  scarcely  any  abatement,  interrupted  only  by  intervals  of  coma : 
pulse  72,  weak :  pupils  contracted :  conjunctiva  clear :  she  passed 
her  urine  in  the  bed. 

In  consequence  of  the  abject  destitution  of  her  home,  she  was 
removed  into  Guy's  Hospital,  and  placed,  under  Dr.  Ashwell's  care,  in 
the  Obstetric  Ward.  During  the  removal  she  had  a  convulsion,  and 
reached  the  ward  nearly  lifeless. 

Lot.  Spirit,  cap.  raso.     Hyd.  Chlorid.  gr.  xij.  stat. 

Enema  Colocynth.  postea. 

To  have  sago,  flavoured  with  wine. 

She  remained  in  this  critical  state  for  some  days ;  but  then  gradually 
and  slowly  recovered,  and  left  the  ward  in  a  state  of  convalescence. 

Case  2. 
Primipara — Unmarried — Mother  recovered — Child  born  alive. 

Ellen  B ,  unmarried,  and  21  years  of  age,  was  taken  in  labour  on 

Monday  evening,  April  21st.  The  membrane  ruptured  when  the  os 
uteri  was  of  the  size  of  a  dollar,  firm,  and  resisting.  Afl;er  complain- 
ing of  considerable  pain  in  the  head,  and  vomiting  violently,  she  was 
attacked  with  convulsions.     Mr.  Chabot,  her  attendant,  bled  her,  cut 
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off  her  hair,  applied  cold  to  her  head,  and  administered  a  dote  of 
calomel.  Mr.  Chabot  retjuestinjf  my  assistance,  I  visited  her.  The 
head  was  then  pressing  on  thv  perintrnm  :  her  pulse  was  full,  bound- 
ing', 72 :  her  pupils  contracted.  The  fits  occurred  three  timet. 
Blood  was  ugain  drawn.  The  fits  continued  to  occur  until  the  birth 
of  the  child  and  necundines,  which  was  effected  in  about  four  hours. 
From  this  period  she  had  no  more  fits,  but  was  insensible  for  a  long 
time.  As  she  was  in  great  distress,  being  with  her  mother,  a  poor 
widow,  she  was  removed  into  the  Obstetric  Ward  of  Guy's  Hospital, 
where  she  speedily  convalesced. 

Cask  3. 

Primipara — Aneemic  ConvuUioTU—Chiid  bom  aiive — 

Mother  recovered. 

M.  S ,  aged  21,  a  thin  delicate  young  woman,  was  taken  in  labour 

on  April  5th.  The  membranes  ruptured  early,  before  the  dilatation 
of  the  OS  uteri ;  and  by  the  time  the  head  had  advanced  into  the  pelvic 
cavity  she  was  extremely  exhausted.  As  the  head  was  pressing  in 
the  perinteum,  she  was  attacked  with  a  convulsion :  the  pulse  was  130, 
scarcely  to  be  felt :  the  extremities  cold  ;  and  the  head  hot.  Warmth 
was  applied  to  the  extremities,  cold  to  the  head  ;  and  so  soon  as  she 
could  swallow,  some  stimulus  was  poured  into  the  stomach.  Three 
fits  occurred  before,  and  one  after  the  expulsion  of  the  child.  Both 
mother  and  child  recovered. 

Case  4. 

Convulsions  before  delivery — 9th  Conjinement — Mother  recovered — 

Child  born  alive. 

Louisa  M was  seized  with  a  very  severe  convulsive  fit  nx  wedn 

before  her  confinement :  this  was  speedily  followed  by  a  second. 
Venesection,  mercurial  purgatives,  tartar  emetic,  purgative  enemata, 
cold  applications  to  the  head,  were  ordered,  and  with  relief  Four 
weeks  after,  or  two  weeks  before  her  labour,  she  was  again  attacked, 
and  similarly  treated.  As  she  complained  of  a  constant  pain  in  her 
head,  noise  in  the  ears,  dimness  of  vision,  &c.,  a  seton  was  passed 
through  the  nape  of  the  neck :  this  afforded  her  great  relief.  The 
labour  was  natural,  although  some  considerable  hemorrhage  followed 
the  expulsion  of  the  placenta.     The  child  was  bom  alive. 

Cask  5. 

Primipara — Version — Urine  highly  albuminou*— Mother  recovered 

—ChUd  stUl-born. 

Ellen   D ,  aged  23,  a  very  large  muscular  Irishwoman,  who 

had  been  married  nine  months,  sent  for  Mr.  Woolnough  at  half-past 
3  o'clock  P.M.,  October  20th.     He  was  told  that  at  3  p.m.  she  began 


498  Dr.  Lever  s  Cases  of  Puerperal  Convulsions. 

to  talk  at  random.  At  5  o'clock  she  was  attacked  with  a  very 
severe  convulsion  :  during  its  continuance,  her  pupils  alternately 
contracted  and  dilated  in  quick  succession :  her  pulse  varied,  rang- 
ing from  100  to  160  beats  in  a  minute.  He  bled  her  from  the  arm 
to  %  xl. ;  her  head  was  shaved ;  cold  evaporating  lotions  were  kept 
constantly  on  the  scalp ;  mustard-poultices  were  applied  to  the  feet ; 
a  turpentine  injection  administered ;  and  ten  grains  of  calomel  were 
placed  upon  the  tongue.  At  8  o'clock  p.m.  another  severe  convulsion 
occurred,  when  ^xij.  more  blood  were  abstracted  from  the  arm.  At 
10  o'clock,  Dr.  Lever  found,  upon  examination,  the  os  uteri  was  dilated 
to  the  size  of  a  half-crown,  the  membranes  protruding,  and  the  head 
presenting :  and  as  the  convulsions  recurred  very  frequently,  and  as 
their  strength  by  no  means  diminished,  he  thought  it  advisable  to 
perform  the  operation  of  version :  this  was  accomplished,  and  a  still- 
born female  child  expelled :  the  uterus  contracted  firmly,  and  in  ten 
minutes  expelled  the  placenta.  After  her  delivery,  the  convulsions 
recurred;  and  as  the  pulse  maintained  its  firmness  and  tone,  blood 
was  again  abstracted,  by  opening  the  temporal  artery  and  by  cupping. 
At  2  A.M.,  October  29th,  her  fits  continued,  at  intervals  of  about  twenty 
minutes :  her  pupils  were  dilated :  she  was  insensible :  her  pulse  was 
full,  110.  She  was  ordered  hyd.  chlorid.  gr.  iv.  3tis  horis.  At  10  a.m. 
she  had  another  convulsion  :  her  pulse  was  full  and  hard,  100. 
^xx.  more  blood  were  taken  from  the  arm:  and  this  last  quantity  of 
blood  was  found  to  be  very  much  huffed  and  cupped,  although  none 
of  the  blood  abstracted  previously  presented  these  appearances.  At 
the  suggestion  of  Dr.  Ashwell,  she  took  ant.  pot.  tart.  gr.|  every 
quarter  of  an  hour ;  and  remained  nearly  an  hour  without  being 
convulsed.  At  1  o'clock  she  had  a  very  violent  fit;  and  was  ordered 
to  continue  the  ant.  pot.  tart.  At  half-past  10  p.m.  her  pulse  was 
110;  and  there  were  some  symptoms  of  returning  consciousness. 

Oct.  30.  Much  the  same :  rather  more  sensible :  the  bowels  have 
been  relieved:  she  was  ordered  hyd.  chlorid.  gr.i.  cret.  prep.  gr.  ij.  4tis 
horis. 

Oct.  31.  As  she  was  in  great  distress,  living  in  a  very  low  lodging- 
house,  she  was  brought  into  Petersham  Ward,  Guy's  Hospital, 
and  continued  there  upwards  of  five  weeks.  The  mercury  produced 
considerable  irritation  of  the  mouth  and  bowels ;  to  relieve  which, 
'  various  remedies  were  resorted  to.  She  suffered  also  very  conside- 
rably from  a  vaginal  abscess,  accompanied  with  ulceration  of  the 
sphincter. 

Her  urine,  which  was  daily  abstracted  by  the  catheter,  was  subjected 
to  the  usual  tests ;  and  was  found,  at  first,  to  be  highly  charged  with 
albumen.  This  gradually  decreased  until  November  3,  when  it 
lost  all  traces  of  that  substance. 
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Three  weeks  previous  to  this  woman's  cottfiacmait,  her  Wgf  aad 
thifj^hs  were  considerably  swollen :  and  so  isdeinatons  were  the  cye> 
lids  in  the  niomin|r,  tluit  she  could  scarcely  see.  She  presented  the 
appearance  otlored  by  patients  labouring  under  the  Morbus  Brifrhtil, 
to  such  u  dcfrreo,  thut  my  late  colleague  Mr.  Tweedie,  Dr.  Gull,  and 
myself,  who  saw  her  ut  distinct  times,  were  equally  impressed  with 
the  idea  thut  she  was  uH'ected  with  that  disease ;  and  it  was  this  im* 
pression  that  led  us  to  invetUgate  the  nature  and  character  of  ber 
urine. 

Cask  6. 

Anamic  Convulsions  —  Married  —  4  th  Confinement — Partial  Pfa- 

cental  Presentation — Mother  revocered — Child  stUl-bom, 

C.  W ,  a  female  of  moderate  stature,  with  light  hair,  23  years 

of  age,  and  who  had  never  borne  a  living  child,  sent  for  Mr.  Wool- 
noun^h,  November  19th.  There  had  been  some  considerable  ha»mor- 
rh!i{vc  (a  pint),  and  the  pains  were  short  and  frequent  On  examination, 
the  OS  uteri  was  dilated  to  the  size  of  a  crown-piece ;  the  soft  parts 
were  relaxed,  the  placenta  partially  presenting ;  posteriorly,  the  mem- 
branes were  entire.  As  the  bleeding  continued,  Mr.  Woolnough 
ruptured  the  membranes :  the  feet  of  the  child  and  a  large  coil  of 
funis  presented :  the  pains  continued,  and  in  about  half-an-hour  the 
child  was  expelled.  It  was  still-bom,  and  to  all  appearance  had 
been  dead  for  some  days. 

This  patient  progressed  favourably  until  November  22d,  at  mid- 
night, when  Mr.  Woolnough  found  her  in  convulsions:  her  pnlae 
was  slow  and  feeble,  55  :  the  pupils  were  dilated.  The  urine  drawn 
from  the  bladder  gave  abundant  evidence  of  albumen,  upon  the  appli- 
cation of  the  proper  tests.     I  ordered  her, 

Jul.  Am.  Sesq.  c  Sp.  A.  Aromat  m  xij.  4ti8  horis. 
Ol.  Ricin.  Ji.  eras  primo  mane  sum. 
At  noon,  the  bowels  had  been  freely  opened ;  the  pulse  was  feeble, 
65;  tlie  tongue  clean:  no  return  of  convubions :  the  traces  of  aibu- 
men  in  the  urine  are  very  faint. 

Nov.  27.   In  every  respect  improved. 

I>ec.l.  Convalescent.    All  traces  of  albumat  lost, 

Ca8b7. 

Prinupara  —  Unmarried —  Child  expelled  by  the  natural  ^hrd  — 
Urine  coagulabU — Mother  recovered — Child  born  alive. 

Elizabeth  G ,  aged  19,  a  short  girl,  unmarried,  with  light  hair 

and  of  fair  complexion,  was  taken  in  labour  at  9  p.  .m.  on  Monday, 
February  7th.  The  labour  progressed  slowly,  but  naturally,  until 
Tuesday  at  3  p.m.,  when  the  os  uteri  was  dilated  to  the  size  of  a  crown- 
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piece,  the  labour-pains  recurring  with  vigour :  the  head  soon  descended 
to  the  outlet ;  but  the  parts  offered  great  resistance,  from  their  rigidity. 
At  half-past  5  she  began  to  talk  incoherently ;  and  suddenly  a  convul- 
sive paroxysm  supervened,  rapidly  followed  by  a  second ;  and  during 
the  fit  the  child  was  expelled.  The  uterus  contracted  firmly.  In  a 
short  time  a  third  convulsion  took  place,  and  the  placenta  was  then 
expelled.  She  was  bled  to  |xvi.  Hyd.  chlorid.  gr.  x.  were  placed 
upon  the  tongue.  The  head  was  shaved ;  and  ice,  in  a  bladder,  kept 
continually  applied.  The  pulse  was  slow  and  labouring.  Hirudines 
xxiv.  were  ordered  to  the  temples ;  but  during  their  application  she 
was  attacked  with  a  convulsion  much  more  violent  than  the  preced- 
ing fits  ;  and  she  lay  in  a  state  of  coma  for  three-quarters  of  an  hour. 
At  12  o'clock,  another  convulsion  took  place.  The  ant.  pot.  tart,  was 
administered,  in  half-grain  doses,  every  two  hours ;  but  as  the  fits 
recurred  more  frequently,  it  was  administered  every  hour,  for  three 
hours ;  and  as  nausea  was  produced,  the  dose  was  diminished  to  J  of 
a  grain.  After  two  o'clock  she  had  no  more  convulsions ;  but  as  the 
calomel  had  not  operated,  15  grains  of  jalap  were  given,  followed  in 
an  hour  by  the  enema  saponis.  This  had  the  effect  of  producing 
copious  very  offensive  dejections.  During  the  course  of  the  evening 
the  urine  was  abstracted  from  the  bladder  by  the  catheter ;  and  when 
subjected  to  a  boiling  heat,  it  became  like  gruel;  and  a  subsequent 
examination,  with  nitric  acid,  shewed  that  it  contained  a  considerable 
quantity  of  albumen.  As  this  girl  was  in  great  distress,  she  was 
removed  into  Petersham  Ward.  For  several  days  she  continued  the 
ant.  pot.  tart. ;  with  occasional  doses  of  aperients,  as  her  bowels  were 
naturally  torpid.     She  left  the  hospital  perfectly  recovered. 

It  appeared,  on  inquiry,  that  for  some  time  previous  to  her  con- 
finement she  was  troubled  with  pujffiness  of  the  eyelids  and  with 
oedema  of  the  legs. 

Case  8. 

Primipara;  delivered  by  the  Forceps — Ui-irie  albuminous — 

Child  born  alive — Mother  recovered. 

Reported  by  Mr.  Spong. 

"  Ann  M ,  aged  19,  a  married  woman,  of  small  stature,  of  leuco- 

"  phlegmatic  temperament ;  has  been  in  good  health  during  her  gesta- 
"  tion.  For  several  days  previous  to  the  commencement  of  labour 
"  she  was  annoyed  with  spurious  pains  referred  to  the  back  and  sto- 
"  mach.  On  Friday  night,  uterine  efforts  commenced :  these  continued 
"  throughout  Saturday,  until  3  o'clock  on  Sunday  afternoon,  when  Dr. 
"  Lever  was  called  to  see  her.  The  head  was  partly  in  the  cavity  ;  the 
"  membranes  ruptured ;  the  pelvis  of  small  size,  and  the  perinaeum  thick 
"  and  rigid.  At  half-past  4  she  had  a  convulsion  :  she  was  bled  to 
"  26  ounces ;  a  castor-oil  injection  was  administered,  and  the  mist. 
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"  untim.  pot.  tart  was  given  every  half  hour.  The  urine,  drawn  from 
"  Uie  bladder  by  the  catheter,  became  cloudy  both  upon  the  appticalkm 
*'  of  heat  and  nitric  acid.  During  the  convuliiion  the  head  dflMCndcd 
"  a  little  ;  but  made  no  further  pro^^ress  until  8  o'clock,  when  the  wu 
"  attacked  with  another  tit  She  was  again  bled  from  the  arm ;  and 
"  as  the  external  parts  had  become  relaxed.  Dr.  Lever  delivered  her  of 
"  a  living  child,  by  the  forceps.  The  urine  continued  albuminous  for 
"  twenty-four  hours  after  the  first  attack  of  convulsions ;  but  there 
"  was  no  return  of  fits  afler  her  delivery.  She  rapidly  convalesced." 
Upon  in(iuiry,  I  could  not  ascertain  that  this  patient  had  snfTered 
from  any  onleiuatous  swellings  before  her  confinement ;  but  for  two 
or  three  days  she  hud  complained  of  pain  in  the  heed,  accompanied 
with  some  torpor,  and  unusual  obtuseness  of  intellect 

Case  9. 
Second  Co/tenement — Convulsiont  after  Delivery — Urine  Albuminous 

— MoUur  recovered — Child  born  alive. 
E]llen  D ,  who  was  attacked  with  convulsions  in  her  first  con- 
finement (see  Case  5),  was  delivered,  on  the  25th  October  1842,  of 
a  living  male  child,  by  Mr.  Woolnough.     He  left  her  at  I  p.  u.  con- 
scious:    her  pulse  75.      At  4  p.m.  he  was  called   to  her,  and  found 
that  in  the  intervening  three  hours  she  had  had  several  convulsions. 
Her  pulse  was  1 10,  full:    she  was  totally  insensible.     She  was  bled 
to  20  ounces,  and  took  the  mist  ant  pot  tart.  (gr.  |),  every  half  hour. 
The  head  was  kept  cool  by  an  eva{iorating  lotion,  and  mostard  cata 
plasms  were  applied  to  the  feet.     The  urine,  which  had  been  drawn 
by  the  catheter,  became  milky,  both  upon  the  application  of  heat  amd 
nitric  acid.     From  this  period  the  convulsions  ceased,  and  she  cob- 
valesced  ;  her  recovery  being  retarded  by  a  distressing  cough. 
The  urine  did  not  entirely  lose  the  albumen  untU  November  3. 

Case  10. 
Ninth  Pregnancy — Child  Still-born — Mother  died—InJIammatiom 
of  the  Membranes  of  the  Brain. 
C.  A ,  aged  32,  married,  and  has  borne  eight  children ;  of  intem- 
perate habits ;   sanguineous  temperament  and  very  corpulent     On 
the  morning  of  January  5th,  her  attendant,  Mr.  Cotton,  was  sent  for. 
She  had  been  out  on  the  previous  evening  to  make  some  parcheeti, 
and  had  indulged  rather  freely  in  drinking  :  she  was  found  sitdng  OB 
her  bed,  rather  excited,  but  sensible :  she  grave  rational  answers  to  the 
questions  put  to  her.     She  complained  of  violent  pain  in  the  head, 
which  had  been  troublesome  for  a  week ;   and  her  polae  was  much 
accelerated.      To   relieve  the  headache,  she  had    the  previous  day 
applied  a  blister  to  the  nap  of  the  neck ;    and  on  the  morning  of  the 
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day  on  which  she  was  seen,  three  leeches  to  her  temple.  There  were 
no  labour-pains  ;  neither  were  there  any  symptoms  of  labour  apparent 
to  Mr.  Cotton ;  but  as"  she  stated  she  had  lost  a  considerable  quan- 
tity of  blood,  he  fetched  me  from  the  hospital,  to  see  her.  When 
we  entered  her  room,  we  found  her  lying  on  the  bed,  comatose ; 
her  pupils  dilated :  her  head  was  hot :  in  a  very  few  minutes  she  was 
attacked  with  an  epileptic  convulsion,  marked  by  the  usual  sym- 
ptoms. The  hair  was  removed,  and  cold  affusion  employed.  She  was 
bled  to  ^xxx :  a  glyster  was  thrown  into  the  rectum,  but  not  retained. 
About  half-a-pint  of  urine  was  abstracted  by  the  catheter :  this,  when 
examined  by  heat  and  nitric  acid,  afforded  no  traces  of  albumen.  On 
vaginal  examination,  the  os  uteri  was  found  opened  to  the  size  of  a 
half-crown-piece,  and  very  dilatable  :  the  head  presented.  It  was 
deemed  advisable  to  complete  the  labour  by  the  operation  of  turning ; 
and  the  patient  being  placed  in  the  usual  position,  version  was  readily 
accomplished,  but  the  proper  remedies,  diligently  employed,  failed  to 
resuscitate  the  child.  The  uterus  contracted  well,  and  expelled  the 
placenta  in  twenty  minutes :  this  organ  was  flabby ;  more  dry  than 
usual ;  and  in  it  there  were  many  deposits,  giving  it  the  appearance  of 
hobnailed  liver.  For  two  hours  the  convulsions  recurred,  with  in- 
creasing intensity,  and  the  intervals  between  these  attacks  were  shorter. 
As  the  patient  was  in  a  dreadfully  destitute  condition,  it  was  deemed 
advisable  to  remove  her  to  the  hospital.  At  half-past  2,  when  ad- 
mitted, the  heat  of  the  head  was  increased  ;  the  pupils  were  inobedient, 
dilated  ;  the  left  larger  than  the  right :  respiration  stertorous ;  pulse 
small,  and  thready ;  extremities  warm.  In  about  a  quarter  of  an 
hour  after  her  admission,  she  had  another  slight  fit :  the  mouth  was 
drawn  to  the  right  side :  she  took  two  deep  inspirations,  and  suddenly 
and  quietly  expired. 

POST-MORTEM  EXAMINATION. — The  body  was  examined  twenty-four 
hours  after  death,  by  Mr.  King.  "  The  arachnoid  above  was  opaque, 
tumid,  and  yellowish,  being  raised  by  a  large  quantity  of  turbid  water 
in  the  pia  mater.  The  dura  mater  on  the  right  hemisphere  was  lined 
by  a  sofl  pale  red  tumid  arachnoid ;  that  of  the  left  side  incipiently  so. 
The  disease  of  all  the  membranes  was  most  visible  on  the  right  side. 
The  base  was  similarly  affected.  The  brain  was  pale  :  there  were  four 
or  five  drachms  of  milky  fluid  in  the  ventricles :  the  lumbar  arachnoid 
was  slightly  clouded  :  the  heart  was  flabby  ;  the  right  side  contained 
large  dark  coagula :  the  liver  was  pale,  soft,  of  clear  texture,  seeming 
(only)  fatty :  the  spleen  was  tumid,  and  much  softened :  the  kidneys 
gave  out  much  blood,  but  were  not  dark ;  their  texture  coarse  and 
flabby :  the  uterus  was  larger  than  a  child's  head,  white  and  pudding- 
like :  the  left  end  of  the  stomach  was  digested,  and  ecchymosed." 
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This  woman  was  talking:  to  a  friend  in  her  room  five  minntca 
before  she  was  attacked  with  the  convuUinn  which  left  her  in  that 
comatose  state  in  which  slie  was  found  by  Mr.  Cotton  and  myaelf, 
and  from  which  state  of  insensibility  she  never  rallietl.  When  did 
the  cerebral  etlusion  take  place  ?  Was  there  any  efiusion  before  the 
convulsion  ?  Did  all  these  evidences  of  cerebral  disease  display 
themselves  in  three  hours  ? 

Case  11. 

Primipara — Convultion$ — Delivered  by  Forcep$ — Emphynema — 

Death — Child  alhe — Urine  albuminous. 

To  Julia  C ,  a  short  stout  Irishwoman,  of  sanguine  temperament, 

plethoric  habits,  married,  and  about  ci{;ht  months  advanced  in  pre- 
gnancy, Mr.  Hewitt  was  suddenly  called,  on  June  23d.  The  account 
he  received  from  the  mother  was,  that  for  some  days  the  patient's 
bowels  had  been  constipated ;  that  for  4S  hours  she  had  complained 
of  considerable  pain  in  the  head,  and  her  face  had  been  alternately 
flushed  and  {Mile.  At  i  a.  m.  she  had  taken  a  dose  of  salts  and  senna, 
but  soon  vomited  it :  at  9  a.  m.  she  was  seized  with  a  convulsion :  her 
lips  were  livid  :  eyes  fixed  ;  mouth  distorted,  and  covered  with  foam. 
Although  much  alarhied,  her  friends  did  not  send  for  Mr.  Hewitt 
for  three  hours ;  during  which  time  she  hiid  several  returns  of  the  fits, 
and  had  been  perfectly  insensible  during  the  intervals.  Mr.  Hewitt 
found  her  comatose :  her  skin  was  cool ;  her  countenance  placid ; 
breatliing  tran(|uil ;  the  pupils  slightly  dilated,  but  obedient  to  light : 
the  pulse  was  100,  full,  and  bounding  :  she  was  perfectly  unconscious, 
all  attempts  to  rouse  her  being  ineffectual.  V.  S.  ad  Jkxt.  was 
practised,  when  the  pulse  became  rapid  and  fluttering.  As  the  arm 
was  being  tied  up,  she  had  another  most  violent  fit,  daring  which  the 
pupils  became  dilated.  The  hair  was  removed  from  the  scalp ;  an 
aperient  glyster  immediately  administered ;  and  liq.  ant  pot  tart.  31. 
was  given  every  half  hour.  On  vaginal  examination,  the  os  uteri 
was  found  dilated  to  the  size  of  a  shilling,  with  a  thin  sharp  edge ;  and 
the  head  presenting.  From  this  time  until  half- past  2  p.m.  the  fits 
continued'  at  intervals  of  about  half-an-hoiir.  Twenty  ounces  more 
blood  were  abstracted  from  the  arm,  and  she  continued  the  tartar 
emetic.  The  os  uteri  became  soft  and  dilated  ;  and  labour  was  evi- 
dently progressing.  Between  the  fits,  the  patient  rolled  about  the  bed 
and  moaned :  this  was  apparently  caused  by  the  uterine  efforts.  At 
half- past  3  the  tits  still  recurred,  and  more  frequently  :  .^viij.  of  blood 
were  taken  from  the  temporal  artery.  At  5  o'clock  p.m.  I  deli- 
vered her  with  the  short  forceps ;  but  previous  to  their  introductioB, 
the  bladder  was  emptied  by  the  catheter :  the  urine,  when  examined, 
proved  to  be  highly  albuminous,  of  the  sp.  grav.  1010.      The  uterus 
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contracted  well,  and  soon  expelled  the  placenta.  Very  soon  after 
delivery,  the  patient  had  a  fit,  again  repeated  in  half-an-hour :  at  the 
termination  of  the  latter,  the  heart's  movements  and  respiration  \pere 
completely  suspended  for  several  actions,  and  were  but  very  slowly 
re-established.  At  8  p.m.,  finding  the  pulse  full  and  rapid,  and  the 
fits  as  violent  and  more  fi-equent,  I  ordered, 

V.  S.  ad  ^xxiv. 

Ant.  Pot.  Tart,  gr.fs.  omni  horS  ;  et  Hyd.  Chlorid.  gr.  x.  stat. 

Ice  was  kept  constantly  applied  to  the  head  ;  and  the  antimony  was 
given  every  hour,  until  4  a.  m.  on  Friday  morning,  when  the  convul- 
sions ceased  altogether  :  there  having  been  twenty  fits  after  delivery, 
and  about  seventeen  before.  The  antimony  was  continued  at  in- 
tervals of  three  hours.  The  calomel  produced  several  stools ;  which, 
together  with  the  urine,  were  passed  involuntarily  :  the  pulse  was  130, 
small  and  compressible.  A  blister  was  ordered  to  the  nape  of  the 
neck,  and  sinapisms  to  the  soles  of  the  feet.  At  6  p.m.  she  was 
exceedingly  restless ;  and  so  violent,  that  it  was  deemed  necessary 
to  confine  her  arms  and  legs :  half-a-pint  of  urine  was  drawn  by  the 
catheter,  which,  tested  by  heat  and  nitric  acid,  did  not  coagulate. 
Two  grains  of  calomel  were  given,  with  the  quarter  of  a  grain  of 
tartar  emetic ;  and  as  the  blister  had  been  rubbed  off,  another  was 
applied  to  the  nape  of  the  neck.  At  1  a.m.,  Saturday,  she  sud- 
denly exclaimed,  "Give  me  a  drink  of  water!"  At  10  o'clock  she 
was  quite  conscious,  and  able  to  recognise  every  one  in  the  room : 
complained  of  pain  in  the  forehead :  her  pupils  were  natural :  respi- 
ration tranquil:  pulse  130:  the  right  cheek,  and  right  side  of  the 
neck,  were  emphysematous. 

Hyd.  Chlorid.  gr.  fs.  4tis  horis  superbibendo. 
Liq.  Ant.  Pot.  Tart,  m  xxv.     Sp.  iSth.  Nit.  3  fs.  ex  Julep.  Ammon. 
Acet.  et  Mist.  Camph.  aa  Jfs. 

She  was  ordered  "sago ;  and  the  refrigeration  of  the  head  was  main- 
tained by  the  ice. 

At  11  P.M.  the  emphysema  had  considerably  increased:  the  breath- 
ing was  oppressed.  Incisions  were  made  on  each  clavicle,  and  a  roller 
was  placed  around  the  chest. 

Sunday,  9  a.m.  The  breathing  much  more  tranquil ;  the  bowels 
have  been  opened  three  times ;  the  gums  swollen  and  tender. 

Omit.  Hyd.  Chlorid.  et  Liq.  Ant.  Pot.  Tart. 

Monday,  the  bandage  was  removed,  and  the  chest  examined.  The 
whole  of  the  lungs  were  very  resonant  on  percussion,  anteriorly ; 
puerile  respiration  at  both  apices  ;  at  other  parts,  great  deficiency  of 
respiration ;  and  the  inspiration,  especially  posteriorly,  accompanied 
with   a   wheeze:    no  decided  craquement.      On  listening  over  the 
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anterior  tnvdtuHtinuiu,  and  causing  the  pntient  to  hold  her  breuth,  • 
cruckliu|r  wus  heard  synchronously  with  the  heart's  systole.  The 
patient  continued  in  about  the  same  state  until  Friday.  The  skin 
was  tolerably  cool ;  the  tongue  moist ;  the  bowels  open  ;  but  there 
was  an  alinust  constant  contraction  of  the  ilexors  of  the  thumb.  Beef- 
tea  and  arrow-root  were  ordered.  On  Friday  evening,  diarrbcw 
supervened,  accompanied  with  considerable  tenesmus :  the  skin  wa* 
hot,  the  face  ilushcd ;  and  the  pulse  became  rapid,  but  readily  com- 
pressed. A  starch  enema,  with  syrup  of  [>oppies,  subdued  the  tenesmus, 
and  the  bowels  were  controlled  by  the  mist.  cret.  comp.  On  Monday 
she  was  decidedly  worse  (her  relations  having  given  her  kidneys  and 
porter) ;  her  fuce  was  flushed  ;  the  surface  of  the  body  hot,  and 
harsh ;  the  conjunctivie  injected ;  and  the  edges  of  the  eyelids  were 
covered  with  viscid  secretion :  the  pupils  were  contracted ;  the  eye- 
brows knitted ;  the  gums  tender ;  the  tongue  red  and  dry ;  bowels 
opened  twice  in  twelve  hours ;  the  pulse  rapid  and  feeble. 

Li(i.  Ant.  Pot.  Tart  3iv.  Jul.  Am.  Acet.      Mist  Camph.  aa  Jiv. 
ft.  mist,  cujus  cap.  coch.  ij.  amp.  4tis  horis. 

On  Tuesday  she  was  reported  to  have  coughed  frequently,  without 
expectoration ;  the  surface  of  the  body  still  very  hot ;  conjunctiva  as 
before.  From  this  time  she  sank  gradually,  and  died  on  Saturday, 
at  4  A.M. 

No  post-mortem  examination  was  permitted. 

Casb  12. 

Unmarried — Primipara — Convulsions-  superrrning  after  delicrry — 

ChUd  living — Mother  recovered —  Urine  albuminous. 

Reported  by  Mr.  Hau>t. 

M.  S ,  aged  18,  of  middle  stature,  stout,  but  pale,  unmarried, 

was  taken  in  her  first  labour  at  1  a.m.  of  September  12th.  At 
half-past  2  p.m.  the  os  uteri  was  dilated  to  the  size  of  a  shilling. 
For  the  next  four  hours  the  pains  were  neither  strong  nor  frequent 
At  half-past  8,  their  strength  and  freijuency  returned,  and  continued 
until  half-past  10,  when  a  living  child  was  exjwllcd ;  followed,  in  a 
quarter  of  an  hour,  by  the  sccundines.  In  luilf-an-hour  after  delivery 
this  female  was  suddenly  seized  with  a  convulsive  paroxysm,  followed 
quickly  by  a  second  and  third, 
v.  S.  ad  5  xl. 

Qip.  abrad. ;  ct  Lot.  Evap.  Spirit  const  applic. 

Hyd.  Chlorid.  gr.  x.  statim;    et  Mist  Ant  Pot  Tart  J  L  omni 

2dfi  hord. 

In  two  hours,  the  pupils,  which  had  been  dilated,  obeyed  the  tti- 

miilus  of  light.     Her  bowels  were  loaded  with  fasces,  and  the  enena 

terebinth,  was  adm'mistercd.     The  urine,  which  was  drawn  from  the 
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bladder  by  the  catheter,  was  acid  and  highly  albuminous,  of  the 
sp.  gravity  of  1005. 

From  this  time  she  had  no  more  convulsions ;  although  she  com- 
plained for  several  days  of  heaviness  and  pain  across  the  forehead, 
which  was  relieved  by  the  local  abstraction  of  blood.  Her  gums 
were  swollen ;  her  breath  fetid ;  and  her  tongue  covered  with  vesi- 
cles, although  but  10  grains  of  calomel  were  administered,  and  these 
at  one  dose  at  the  commencement. 

The  urine,  drawn  twelve  hours  after  her  delivery,  was  high- 
coloured,  sp.  gravity  1020  ;  and  contained  albumen,  although  its  quan- 
tity was  less,  compared  with  that  abstracted  at  the  period  of  the  fits. 
This  secretion  was  rigidly  examined  from  time  to  time ;  and  evidence 
of  its  containing  albumen  became  fainter  and  fainter,  until  it  en- 
tirely ceased,  thirty-six  hours  after  her  delivery. 

For  three  or  four  months  previous  to  her  confinement,  this  girl  was 
in  the  habit  of  taking  considerable  quantities  of  ardent  spirits. 

Case  13. 
Primipara — Convulsions — Twi?is — Forceps — Turydiig — Urine  albu- 
minous— Mother  recovered — Children  alive. 

H.  R ,   aged  33,   a  strong  healthy  young  woman,  unmarried, 

sent  for  her  medical  attendant  at  8  p.  m.  on  Nov.  13.  He  found 
she  had  been  suffering  from  spurious  irregular  pains  since  the 
Thursday  previous.  Upon  examination,  the  os  uteri  was  found  high 
in  the  vagina,  of  the  size  of  a  sixpence :  its  edge  sharp  and  cutting, 
but  dilatable.  At  2  a.m.  on  Nov.  14th,  examination  was  again 
instituted.  The  mouth  of  the  womb  had  dilated  considerably :  the 
head  presented,  and  the  pains  continued  strong  and  vigorous.  At 
half-past  3  their  duration  was  lessened :  they  recurred  at  irregular 
intervals  ;  and  between  the  periods  of  their  occurrence  the  patient 
dosed.  At  5  a.  m.  the  head  was  engaged  in  the  pelvic  cavity :  the 
perinaeum  was  not  distended,  but  was  rather  thick  and  unyielding. 
At  half-past  6  the  pains  entirely  ceased ;  when  the  patient  suddenly 
became  unconscious ;  her  eyes  fixed  and  staring ;  the  pupils  alter- 
nately dilated  and  contracted ;  and  the  pulse  was  strong  and  labouring. 
Her  attendant,  Mr.  Cotton,  bled  her  to  ^viij. ;  and  when  this  quan- 
tity of  blood  was  abstracted,  she  complained  of  faintness.  Having 
been  sent  for,  I  had  scarcely  entered  the  apartment  when  she  was, 
attacked  with  a  severe  convulsion:  her  features  were  distorted; 
the  head  was  thrown  back ;  the  limbs  stretched  and  rigid,  and  the 
eyes  fixed  and  staring :  the  vein  was  again  opened,  and  about  a  pint 
of  blood  was  drawn,  in  a  full  stream,  until  the  pulse  became  small, 
soft,  and  compressible.  The  catheter  was  introduced,  and  a  pint 
of  urine  was  drawn  off.      By  means    of  the   forceps,   I  succeeded 
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in  delivering  the  first  child.  AAcr  waiting  for  hnlf-an-hour,  witlumt 
any  cti'ort  ut  expiUsiun  becoming  munilest,  I  determined  to  per- 
form the  operation  of  version:  this  was  accomplished  with  facility. 
The  uterus  contructed  well,  and  the  secundinet  were  expelled  natu- 
rally.  When  she  wtis  lef\,  at  half-past  9,  she  was  coniciotu;  com- 
plained of  a  weight  on  the  forehead,  and  of  the  loss  of  her  sight 
Pulv.  jalap  c.  hyd.  ?)i.  was  ordered,  immediately  to  be  followed  by  aa 
eneiiuu  At  1 1  she  had  another  convulsive  fit^  during  which  a  aevare 
wound  was  intlicted  on  the  tongue.  Twelve  leeches  were  ordered  to 
the  temples ;  the  head  to  he  shaved ;  and  a  cold  refrigerating  lotion 
kept  constantly  applied.  The  liq.  ant.  pot.  tart,  was  ordered,  in  half- 
drochm  doses,  every  four  hours.  At  4  p.  m.  Mr.  Cotton  was  called  to  thin 
patient,  who  was  attacked  with  another  convulsion  more  violent  than 
either  of  the  preceding :  he  found  her  in  a  semi-comatote  state :  the 
leeches,  which  had  not  been  applied,  were  immediately  placed  upon 
the  temples  ;  her  pulse  was  92.  At  7  p.  m.,  about  a  pint  and  a  half  of 
turbid  urine  was  drawn  off:  at  this  time  she  answered  questiooa 
rationally,  and  could  both  see  and  hear  distinctly.  The  bowels  not 
having  been  relieved,  the  enema  terebinth,  was  immediately  admiiri- 
stered. 

Nov.  15, half-past  7  A.M.  Has  passed  a  good  night:  the  pain  in 
the  head  lessened :  the  urine,  drawn  by  the  catheter,  has  the  well- 
known  odour  cominunicatetl  by  the  turpentine  administered  on  the 
previous  evening.  Pulse  SO,  sofk.  From  this  time  she  gradually 
recovered ;  and  the  report  on  tlie  30th  is>  "  Quite  convolescenL" 

The  following  particulars,  shewing  the  character  and  quantity  of 
urine,  are  interesting : —  Eo^i 

Sp.O.      of  HtmL  Mt.  AaU. 

Water  taken  awny  before  the  i  .     ...     .Z7L  _T77  ., 

delivery  of  the  first  child  !  *"'*"^   ^^^^  "^^'        "'^'^r  ooag.,  •c^ 

0  hours  after  delivt-ry,  cloudy,  1022  flocculent,  coag.,  add. 

24 clear,      1010  turbid,       turbid,  veryaoid. 

n(S clear,      1004  none,  none,  acid. 

72 dark  col.  1(M)7  none,  non<*,  rvryackl. 

QUANTITY  OP  t'RINr. 

Nov.  14th.     Before  delivery  of  the  first  child,  one  pint  was  drawn  off. 

At  7  p.M one  pint  and  a  half. 

15th.    At  half-past '7  a.m one  pint  and  a  half. 

At  1  p.M two  pinta. 

Thus,  in  twenty-eight  or  twenty-nine  hour*  six  pints  of  urine 
were  abstracted. 


508  Dr.  Lever  s  Cases  of  Puerperal  Convulsions. 

Case  14. 
Second  Cor^nemejit — Forceps — Mother  recovered — Child  horn  dead. 

M.  F ,  a  short  stout  woman  of  light  complexion,  was  delivered  of 

a  six-months'  child  in  October  1841.  At  2  a.m.  October  4th,  1842, 
Mr.  Rubidge  was  summoned  to  her  in  her  second  labour :  the  pains 
had  commenced  at  10  o'clock  on  the  previous  evening,  but  during 
the  last  hour  had  greatly  increased  in  severity :  at  the  same  time,  their 
duration  had  augumented.  On  examination,  the  os  uteri  was  found 
to  be  about  one  inch  in  diameter,  and  rigid.  She  complained  of  head- 
ache, and  vomited  frequently.  Pulse  95,  full  and  hard.  The  pains 
continued  severe  and  frequent ;  but  the  os  uteri  dilated  but  slowly. 
At  half-past  5  a.m.  she  was  suddenly  seized  with  a  violent  convulsion, 
and  the  fits  continued  to  recur  with  but  little  intermission  until 
7  o'clock.  During  this  time,  ^xxx.  of  blood  were  abstracted  from  the 
arm,  and  a  tea-spoonful  of  the  liq.  ant.  pot.  tart,  administered  every 
quarter  of  an  hour.  The  os  uteri  became  relaxed,  but  the  pains 
were  feeble.  At  half-past  7,  Dr.  Oldham  delivered  with  the  forceps. 
The  child  was  still  born,  and  the  cord  was  empty  and  contracted. 
Cold  evaporating  lotion  was  continually  applied  to  the  head.  At  1  p.m. 
she  complained  of  severe  headache,  and  some  abdominal  tender- 
ness. Pulse  140,  and  jerking  :  pupils  dilated.  Enema  ol.  ricini  stat. 
injiciend. 

5th.  She  was  reported  to  have  slept  well ;  there  had  been  no  return 
of  convulsions ;  her  bowels  had  been  freely  opened :  pulse  90.  From 
this  time  she  rapidly  convalesced,  and  went  into  the  country  on  the 
14th. 

Her  urine,  which  was  abstracted  by  the  catheter  at  the  time  of  her 
delivery,  was  of  sp.  gr.  1010,  slightly  acid  :  it  became  very  Jlocculent 
upon  the  application  of  heat,  and  when  nitric  acid  was  added.  This 
coagulability  of  the  urine  disappeared  gradually  ;  and  on  October  8th 
the  appearance  and  character  of  the  excretion  were  perfectly  normal. 
This  patient  had  suffered  from  slight  puffiness  of  the  eyelids,  and 
oedema  of  the  legs  and  feet,  previous  to  her  delivery. 
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Ratio  ofMortuUly. — (1.  To  Mother.)  From  these  Reports 
it  will  be  seen,  that  out  of  fourteen  cases  of  Puerperal  Con- 
vulsions two  only  were  fatal.  Drs.  Hunter,  Lowder,  &c. 
former  Teachers  of  Midwifery,  were  accustomed  to  state,  in 
their  Lectures,  that  this  disease  proved  fatal  in  more  Uian 
half  of  the  cases  attacked.  Dr.  Parr,  in  his  Medical  Dic- 
tionary, gives  even  a  worse  picture  than  this.  But  the 
results  of  the  disease  may  be  gathered  from  the  following 
Table :— • 


CMMOf 

Convulitom. 

Moiben 

Prup. 
Pvriant 

Dr.  Bland    .    .     . 

.    T    .      . 

.     0      . 

.      .     — 

Mr.  Perfect  .     .     . 

.   14      .      . 

.      fi      . 

.  36-7 

Mr.  C.ifford  .     .     . 

.     4     . 

2      . 

.     .  60- 

Dr.  .Fohn  Clarke    . 

.  19      . 

.     0     . 

.  31-6 

Dr.Smellie  ,     .     . 

.     8     . 

o 

.     .  25- 

Dr.  Merriinaii   .     . 

.  .T<5     . 

.     0     . 

.     .  22-2 

Dr.  Ramttbotham  . 

.  26     . 

.   10     . 

.     .  38-4 

Dr.  Maunsell     .     . 

.     4     . 

2 

.     .  60- 

Dr.  Collins   .     . 

.  30    . 

.     A     . 

.     .  16-6 

Dr.  Beatty    .     . 

Dr.  Churchill    .     . 

.     1     . 

2 

•    —    ■ 

•— 

Mr.  Mantell      .     . 

.    6     . 

o 

.     .  33-3 

Dr.  Lever  (Guy's) 

.   .  14     . 
.     166 

.    .    2    . 
44 

.     .  14*8 

Total.. 

26-fi 

Thus  it  will  be  seen,  that  out  of  166  cases  of  convulsions, 
44  women  died,  or  26 '5  per  cent.  If  the  fourteen  cases  re- 
corded in  this  Paper  be  omitted,  the  number  of  cases  will  be 
152,  and  the  number  of  deaths  42,  or  27*6  percent,;  wliile 
the  cases  attended  at  the  Lying-in-Charity  of  Guy's  Hospital 
have  proved  fatal  only  in  the  proportion  of  one  in  seven,  or 
14  "2  per  cent. 

(2.  To  Children.)  The  fourteen  women  gave  birth  to  fif- 
teen children;  eleven  of  whom  were  bom  alive,  and  four 
still-born.  Of  the  four  still-bom,  two  were  delivered  by  the 
operation  of  turning ;  one  by  the  employment  of  the  force|is ; 
and  the  other  was  a  case  of  jmrtial  presentation  of  the  pla- 
centa, in  which  the  child  descended  with  the  feet  forwards. 

Cases  of  Labour,  and  Method  of  Delivery. — In  seven  cases 
tlie  children  were  born  by  tlie  natural  efforts ;  in  three,  the 
forceps  were  employed ;  in  two,  tlie  operation  of  turning  was 
resorted  to :    in  one  case  there  were  twins,  the  first  of  whom 

Vol.  I.  uu 
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was  delivered  by  the  forceps,  the  second  by  the  operation  of 
version ;  and  in  the  last  there  was  a  partial  presentation  of 
the  placenta. 

Nine  of  the  women  were  married,  and  five  unmarried. 
Of  the  fourteen  women,  eight  were  primiparae,  and  six  had 
been  previously  confined. 

Dr.  Ramsbottom,  sen.,  is  of  opinion  that  "  women  with 
large  families  are  equally  or  perhaps  more  liable  to  be 
assailed;"  but  of  twenty-one  cases  of  convulsions  recorded 
by  him,  in  which  the  number  of  the  pregnancies  is  stated, 
there  are  only  two  cases  in  which  the  pregnancy  is  not  the 
first,  with  the  exception  of  those  instances  in  which  the 
children  were  born  prematurely  at  the  sixth  or  seventh 
month.  In  five  cases  out  of  twenty-six,  he  has  omitted  to 
mention  whether  or  no  they  were  first  pregnancies.  Of 
nineteen  cases  recorded  by  Dr.  Clarke,  sixteen  were  first 
children;  twenty-eight  out  of  thirty-six,  recorded  by  Dr. 
Merriman,  were  first  children;  and  of  thirty  related  by 
Dr.  Collins,  twenty- nine  were  first  children. 

In  two  of  the  cases,  convulsions  supervened  before  labour 
was  established ;  in  ten,  they  occurred  during  the  progress 
of  the  labour ;  and  in  two,  they  did  not  exhibit  themselves 
until  after  the  birth  of  the  child  and  the  expulsion  of  the 
secundines. 

Some  writers,  as  Drs.  Smellie  and  Denman,  have  imagined 
that  this  disease  is,  in  a  great  measure,  influenced  by  atmo- 
spheric ,  causes.  Andral  is  of  opinion  that  the  disease  is 
probably  connected  with  an  electrical  condition  of  the  atmo- 
sphere, acting  primarily  on  the  nervous  system,  and  pro- 
ducing cerebral  excitement. 

Through  the  kindness  of  Mr.  Roberton,  Assistant  Librarian 
of  the  Royal  Society,  I  have  been  enabled  to  insert  the  fol- 
lowing Table,  shewing  the  state  of  the  weather  upon  the  days 
each  of  the  fourteen  cases  of  convulsions  was  attacked. 
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Condition  of  the  Urine. — In  the  first  four  cases  here  recorded 
no  mention  is  made  of  the  condition  of  the  urine,  for  our 
attention  was  not  at  that  time  directed  to  the  investigation 
of  this  secretion.  In  the  fifth  case,  Mr.  Woolnough,  my  late 
colleague  Mr.  Tweedie,  Dr.  Gull,  as  well  as  myself,  parti- 
cularly noticed  the  great  similarity  that  presented  in  her 
appearance  and  that  of  patients  labouring  under  anasarca 
with  the  Morbus  Brightii ;  and  it  was  with  this  view  that  we 
proceeded  to  examine  the  condition  of  her  urine. 

At  first,  I  was  induced  to  believe  that  it  was  merely  a  case 
of  pregnancy  occurring  in  a  woman  affected  with  granular 
degeneration  of  the  kidney ;  but  as  the  traces  of  albumen 
became  daily  more  faint,  until  they  entirely  disappeared  on 
November  3,  I  was  led  to  suppose  that  the  albuminous  con- 
dition of  the  urine  depended  upon  some  transient  cause  pro- 
bably connected  with  the  state  of  gestation  itself. 

To  settle  this  point,  I  have  carefully  examined  the  urine  in 
every  case  of  puerperal  convulsions  that  has  since  come 
under  my  notice,  both  in  the  Lying-in-Charity  of  Guy's 
Hospital  and  in  private  practice ;  and  in  every  case,  but  one, 
the  urine  has  been  found  to  be  albuminous  at  the  time  of  the 
convulsions.  In  the  case  (10)  in  which  the  albumen  was 
wanting,  inflammation  of  the  membranes  of  the  brain,  with 
considerable  effusion,  was  detected  after  death.  I  further 
have  investigated  the  condition  of  the  urine  in  upwards  of 
fifty  women,  from  whom  the  secretion  has  been  drawn,  during 
labour,  by  the  catheter ;  great  care  being  taken  that  none  of 
the  vaginal  discharges  were  mixed  with  the  fluid :  and  the 
result  has  been,  that  in  no  cases  have  I  detected  albumen,  except 
in  those  in  which  there  have  been  convulsions,  or  in  which 
symptoms  have  presented  themselves,  and  which  are  readily 
recognised  as  the  precursors  of  puerperal  fits. 

Several  obstetric  writers  have  remarked  that  oedema  of  the 
face  and  extremities  predispose  to  convulsions.  M.  Duges, 
at  p.  238,  says,  "  On  Tobserve  plus  particulierement  chez  les 
femmes  encientes  qui  sont  affectees  d'une  anarsaque  consi- 
derable des  membres  inferieurs,  surtout  si  Tinfiltration  se 
propage  aux  membres  superieurs  et  a  la  face."  I.  T.  Osiander 
considers  a  swollen  condition  of  the  face  and  hands  as  pre- 
monitory of  the  attacks.     Velpeau,  at  p.  51  of  his  Treatise 
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"  Des  Convulsions  chez  Ics  Femme«,*'  says,  •*  L*infiItration  det 
raenibres  pelviens  surtout  est  une  autre  cause  d'k'lanij^ie:'* 
and  a^nin,  "  J'ai  la  conviction,  que  lea  femmes  infiltrees  sent 
fortement  exposees  aux  convulsions."  Dr.  Montgomery,  at 
p.  6  of  his  "  Si<^is  and  Symptoms  of  Pregnancy,"  after  re- 
lating the  case  of  a  lady,  in  whom,  "  about  the  middle  of  the 
eighth  month  of  ])regnancy,  the  feet  and  legs  began  to  swell." 
says,  "  when  this  latter  form  of  oedema  takes  place,  it  ought 
to  claim  our  most  serious  attention,  as  it  is  connected  with  a 
state  of  the  vascular  system,  which,  if  active  depleting  mea- 
sures be  not  previously  adopted,  will  probably  give  rise  to 
convulsions  at  the  time  of  labour :"  and  of  which  the  case  of 
this  Indy  was  a  well-marked  instance. 

In  reply  to  a  Letter  I  adclresseti  to  the  Doctor,  he  states, 
that  "  it  had  never  occurred  to  him  to  investigate  the  condi- 
tion of  tlie  urine  in  these  cases;  but  from  the  state  of  the 
system,  under  the  circumstances,  he  thinks  such  a  condition 
of  the  urine  extremely  probable."  Dr.  James  Reid  also^  in 
his  Report  of  Parochial  Lying-in  Cases,  extending  from 
•June  1840  to  February  1842,  and  published  in  the  London  Me- 
dical Gazette,  after  detailing  a  case  of  eonxiilsions  occurring 
in  a  strong  robust  woman,  in  whom  "  the  legs  were  very 
cedematous,  and  the  labia  also  very  much  enlarged,"  says, 
"  I  have  known  this  state  of  the  system  to  precede  an  attack 
of  puerperal  convulsions,  in  several  cases."  From  what 
I  have  seen  in  public  and  private  practice,  I  am  led  to  the 
conclusion,  that  cases  of  convulsions  complicated  with  an  al- 
buminous condition  of  the  urine  are  divisible  into  two  forms : 
in  the  one,  the  urine  is  albuminuus  during  pregnancy ;  and 
there  are  external  evidences,  as  shewn  in  the  oedema  of  tlie 
face,  eyelids,  hands,  &c.  In  such  cases,  tlic  convulsions  will 
be  more  violent,  and  will  last  for  a  longer  time  after  delivery. 
The  urine  also  retains  its  albuminous  properties  for  a  longer 
period  than  in  the  second  form,  or  that  in  which  the  urine 
becomes  albuminotts  during  the  labour.  In  this  variety,  the 
urine  contains  less  albumen  ;  the  fits  are  less  violent ;  seldom 
re-appear  after  delivery  has  been  complete*! ;  and  if  they  do, 
it  is  in  a  milder  form,  unless  complicated  witli  some  lesion  of 
the  brain.  The  urine,  in  this  form,  very  sj>eedily  loses  all 
traces  of  albumen  after  labour  is  completed.      Mr.  Robinson, 
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in  his  Monograph*,  has  satisfactorily  proved,  that  causes 
which  induce  congestion  of  the  kidney  by  preventing  or 
obstructing  the  return  of  blood  through  its  veins,  as  abdo- 
minal tumors,  &c.,  will  produce  renal  congestion  and  albu- 
minous urine  :  and  I  am  of  opinion,  that  the  gravid  condi- 
tion of  the  uterus,  by  its  pressure,  prevents  the  return  of  the 
blood  through  the  emulgent  veins ;  and  hence  is  the  cause  of 
the  renal  congestion,  and  the  consequent  albuminous  condi- 
tion of  the  urine.  This  opinion  is  supported  by  the  facts 
I  have  already  adverted  to ;  viz.  that  the  urine  was  found  to 
be  albuminous  only  in  those  women  who  were  affected  by,  or 
who  had  the  premonitory  symptoms  of  convulsions.  The 
pressure  of  the  gravid  uterus  is  by  no  means  uniform,  as 
stated  by  some  writers :  this  may  be  remarked  in  the  dif- 
ference in  size  and  figure  that  females  present  in  their 
several  pregnancies.  In  some,  the  uterus  is  distended  more 
at  its  posterior  and  lateral  parts  than  at  its  anterior,  and 
vice  versd;  and  yet,  in  both,  the  contents  of  the  uterus  may 
be  equally  great. 

In  these  cases,  the  congestion  will  take  place  and  the 
urine  become  albuminous  towards  the  close  of  pregnancy: 
but  this  untoward  pressure  may  not  be  excited  until  the 
onset  of  labour ;  and  as  this  progresses,  the  congestion  may 
be  increased,  and  consequently  the  albuminous  condition  of 
the  urine  be  caused.  Thus,  in  my  opinion,  we  have  the 
same  cause  producing  this  condition  of  the  urine  both  during 
pregnancy  and  parturition.  The  great  similitude  that  exists  in 
the  appearances  presented  by  females  attacked  with  eclampsia, 
and  those  observed  in  persons  affected  with  albuminuria, 
must  have  been  oftentimes  noticed  by  those  who  had  atten- 
tively regarded  both.  In  neither  case  do  the  convulsions 
strictly  deserve  the  term  "  epileptic,"  Epilepsy  is  a  chronic 
disease;  while  puerperal  convulsions,  and  the  convulsions 
which  attend  the  progress  of  the  Morbus  Brightii,  are  of  a 
clonic  character.  * 

Condition  of  the  Blood. — In  but  one  case  (No.  13)  was  the 
blood   submitted   to   analysis,  but   without  detecting  urea. 

*  An  Inquiry  into  the  Nature  and  Pathology  of  Granular  Disease  of  the 
Kidney,  and  its  mode  of  action  in  producing  Albuminous  Urine. 
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If  this  case  be  referred  to,  it  will  he  seen  tlint  the  oODgeftioo 
took  place  during  tlie  labour ;  and  altliough  the  congestion 
in  the  emulgent  vessels  may  have  been  sufficient  to  IwTe 
produced  the  albumen  in  the  urine,  yet  there  may  not  liare 
been  time  for  the  blood  to  liave  become  so  impr(^;nated 
with  the  urea  as  to  permit  its  detection  by  the  usual  tests. 

Treatment — General  Remarki. — It  is  not  my  intention  to 
enter  at  len^^th  into  the  question  of  treatment  in  puerperal 
convulsions,  but  merely  to  moke  a  few  general  remarks  on 
the  principal  means  of  relief  employed  in  the  foregoing  cases. 

The  eases  are  divisible  into  two  kinds — anaemic  and 
sthenic.  Cases  1,  3,  and  6,  are  examples  of  the  antrmic  va- 
riety ;  the  remainder  are  of  the  sthenic  form.  In  the  treat- 
ment of  the  latter  variety,  our  objects  are,  to  cut  short  the 
paroxysm,  remove  the  coma,  and  guard  against  another  fit : 
these  are  to  be  accomplished  by  allaying  the  vascular  excite- 
ment and  congestion  of  the  cerebral  vessels ;  and  by  putting 
an  end  to  the  gestation,  and  thus  removing  the  prime  cause 
of  congestion  and  irritation. 

In  the  accomplishment  of  the  first  object,  active  depletion 
is  essential.  Moderate  bleetlings  will  be  of  no  service,  either 
in  relaxing  the  uterus  or  in  preventing  effusion.  The  quan- 
tity of  blood  abstracted  must  depend  entirely  upon  the  urgency 
of  the  case,  and  the  effects  which  the  loss  produces.  In  Case  5^ 
one  hundred  and  twenty- two  ounces  of  blood  were  abstracted 
topically  and  generally  in  the  course  of  seventeen  hours. 
This  lai^e  depletion  is  but  seldom  required ;  a  more  mode- 
rate loss  of  blood,  in  quantities  sufficient  to  relax  the  uterus 
and  prevent  effiision,  is  all  that  is  demanded,  especially  if 
the  depletion  be  followed  up  by  the  prompt  and  regular  exhi- 
bition of 

Tartar  Emetic. — By  the  use  of  tliis  medicine  the  abstrac- 
tion of  blood  in  large  quantities  is  rendered  unnecessary, 
although  its  beneficial  effects  are  seen  to  more  advantage 
after  some  depletion  has  been  practised.  It  possesses  the 
power  of  lowering  arterial  excitement,  and.  at  the  same  time, 
of  relaxing  those  structures  through  which  tlic  child  has  to 
pass.    In  ail  cases  of  stlienic  convulsions,  it  should  be  exhibited 
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in  doses  sufficient  to  put  the  system  under  its  nauseating 
influence,  so  that,  by  its  agency,  tlie  return  of  the  fits 
will  be  prevented,  or,  if  not  prevented,  their  force  and  fre- 
quency will  be  diminished.  It  is  sometimes  necessary  to 
combine  this  medicine  with  a  small  proportion  of  opium, 
to  prevent  irritation  of  the  mucous  lining  of  the  bowels,  and 
consequent  diarrhoea.  If  its  exhibition  be  persevered  with 
for  some  time,  it  may  give  rise  to  an  erythematous  eruption. 

Purgatives. — Purging  is  of  great  importance  in  puerperal 
convulsions.  In  cases  where  the  presence  of  deglutition  is 
impeded  or  lost,  a  dose  of  calomel,  from  ten  to  fifteen  grains, 
mixed  up  with  butter,  should  be  placed  upon  the  tongue,  and 
this  followed  by  a  drop  or  two  of  croton-oil :  at  the  same 
time,  the  action  of  the  bowels  should  be  promoted  by  an 
enema  of  soap,  colocynth,  or  turpentine.  It  is  no  unusual 
thing  to  find  large  quantities  of  hard  scybala  evacuated, 
even  though  the  bowels  may  have  been  daily  relieved. 

Mercury. — This  medicine  I  now  only* employ  as  a  purga- 
tive in  combination  with  other  aperients ;  and  even  when  ex- 
hibited with  this  view,  great  caution  must  be  exercised,  as 
the  system  is  very  readily  affected  by  mercury  in  puerperal 
convulsions  attended  with  albuminous  urine ;  and  if  once  it 
be  allowed  to  display  its  effects,  the  diarrhoea,  insalivation, 
and  consequent  debility,  are  extremely  distressing,  as  well  as 
difficult  to  remedy. 

Question  of  Delivery.  — The  facts  stated  in  this  Paper  lead 
me  to  the  conclusion,  that  where  convulsions  occur  during 
parturition  before  the  birth  of  the  child,  and  are  complicated 
with  an  albuminous  state  of  the  urine,  it  is  advisable  to 
complete  the  delivery  as  soon  as  consistent  with  the  state 
of  the  patient  herself  and  the  condition  of  the  parts  through 
which  the  child  has  to  pass. 

And  thus,  while,  on  the  one  hand,  I  deprecate  artificial 
dilatation  of  the  os  uteri  (which  may  induce  a  convulsion)-^ 
while  I  am  no  advocate  for  rupturing  the  membranes,  and 
the  induction  of  premature  labour — while  I  declare  myself 
altogether  opposed  to  incisions  in  the  vaginal  portion  of  the 
OS  uteri,  as  recommended  by  Velpeau — I  do  most  strongly 
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rccommciul  that  delivery  be  resorted  to  so  soon  as  the  state 
of  the  piirts  will  j)ermit  its  accomplishment. 

If  the  uicinl)nines  be  unbroken — if  the  os  uteri  be  soft  aiKl 
dilatable — if  the  external  {larts  be  lax  and  moist— then  ver- 
sion may  be  readily  j)erformed :  but  unless  there  are  cir- 
cumstances of  great  moment,  calling  for  the  immediate 
delivery  of  the  woman,  I  would  rather  wait  until  the  head 
of  the  child  can  be  grasjxid  by  the  forceps  or  vectis,  and  the 
delivery  be,  by  their  aid,  accomplished. 


(     518    ) 


REPORT  OF  CASES 

OF 

STRICTURE   OF   THE   URETHRA, 
RETENTION,  AND  EXTRAVASATION. 

TREATED  IN  GUY'S  HOSPITAL  FROM  OCT.  1841  TO  OCT.  1842. 


J  HE  following  Report  contains  the  first  series  of  Cases  of 
Stricture  of  the  Urethra,  Retention,  and  Extravasation,  treated 
in  Guy's  Hospital  during  a  period  extending  from  October 
1841  to  October  1842.  The  remaining  cases  on  this  subject 
will  appear  in  the  next  Number. 


Case  1. 
Stricture — Relieved. 
Thomas  Sparshall,  aged  41 :  admitted  into  Stephen  Ward,  October 
7, 1841,  under  Mr.  Cooper :  by  trade  a  rope-spinner;  a  healthy  but 
not  very  temperate  man.  Has  been  married  to  a  second  wife  about 
seven  years.  Had  gonorrhoea  about  eighteen  years  ago,  but  not 
since.  A  short  time  previous  to  his  second  marriage  his  water  began 
to  pass  in  a  diminished  stream,  and  the  difficulty  of  micturition  has 
been  gradually  increasing  ever  since ;  sometimes,  however,  being 
better,  sometimes  worse,  according  to  his  indulgence  in  drink.  For 
the  last  year  he  has  suffered  very  much ;  and  often  voided  his  urine 
only  in  drops,  accompanied  with  great  straining  and  pain.  His 
water  is,  in  general,  tolerably  healthy,  sometimes  turbid.  For  a  con- 
siderable time,  coitus  has  been  accomplished  with  great  pain,  and 
without  emission.  On  examination,  there  was  found  an  impermeable 
stricture  at  the  bulb. 

Treatment. — Caustic  to  be  applied  every  other  day;  warm-bath 
twice  a- week ;  M.  M.  c  M.  S.  p.  r.  n. 

Oct.  22.  Mr,  Cooper  introduced  No,  6.  catheter  into  his  bladder, 
after  which  he  passed  his  water  tolerably  well.  It  was  again  intro- 
duced on  the  24th ;  and  in  the  night  he  was  seized  with  severe  rigor 
and  fever. 

25,     He  was  suffering  from  constitutional  irritation.     There  was 
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considerable  dlflTiculty  in  {lassiiig  No.  6.  through  the  •trietore,  which, 
however,  appeared  to  be  of  very  short  extent — Ordered, 

Saline  Mixture  with  Spir.  JEib.  Nit.  and  Hyoscyamtu. 

Oct.  26.     Is  better :  passes  his  water  without  difficulty. 

28.     Going  on  well. 

Nov.  6.     Left  the  hospital  in  tolerable  condition. 

Case  2. 
Stricturr,  tcith  Perintral  Fistula — Cured. 
Matthew  Hayrs,  aged  35:  admitted  into  Stephen  Ward  on  October 
27, 184 1,  under  Mr.  Cooper :  a  labourer;  has  led  a  very  intemperate 
life,  and  indulged  much  in  sexual  intercourse.  Been  married  nine 
years,  but  his  wife  lately  died.  About  twelve  years  ago  had  gonor- 
rhoea, which  was  cured  in  about  two  months  with  copaiba:  shortly 
aflerwards  he  again  contracted  gonorrhoea,  and  had  a  bubo,  for  which 
he  was  in  Guy's  Hospital;  the  discharge,  however,  soon  ■topped. 
Since  then  he  has  passed  his  water  in  a  diminished  stream,  and  Imm 
continued  to  get  worse.  Between  four  and  five  yean  ago,  after  great 
intemperance,  an  urinary  abscess  formed  in  the  perinieum,  which 
broke,  and  allowed  a  part  of  his  water  to  pass  through  the  opening 
for  three  months,  when  it  healed.  He  continued  to  pass  his  urine 
through  the  natural  passage,  but  in  a  slender  stream,  until  June  last, 
when  he  was  admitted  into  Stephen  Ward  with  a  fresh  perinatal  ab- 
scess, which  opened  in  a  few  days,  and  again  allowed  the  escape  of 
his  urine  by  the  fistulous  opening :  he  however  left  the  hospital  in 
two  weeks,  before  any  instrument  could  be  introduced ;  and  he  has 
since  continued  to  puss  his  water  both  ways. 

Since  his  admission,  the  treatment  has  been,  fomentations,  diluents, 
calomel  and  opium.  The  catheter  was  introduced  daily  down  to  the 
stricture.  In  about  two  weeks  a  full-sized  catheter  could  be  passed 
into  the  bladder. 

Nov.  IS.     He  now  passes  his  water  in  a  good  stream,  and  the 
opening  is  rapidly  closing  up. 

Left  the  hospital  on  November  24. 

Cask  3. 
Stricture — Caustic  Bougie — Retention — Symptom*  reiirred, 
John  Ford,  aged  31 :  admitted  into  Stephen  Ward,  on  October  27, 
1841,  under  Mr.  Cooper:  a  labourer;  is  unmarried,  of  sober  habits 
and  good  healtli.  Had  gonorrhoea  about  two  or  three  years  ago ; 
some  months  after  which  an  abscess  formed  in  the  periuKum  near  the 
rectum :  this  broke,  and  left  an  opening,  through  which,  for  about 
two  months,  he  passed  as  much  water  as  through  his  canal.  It  healed 
up,  and  he  then  began  to  pass  his  water  in  a  diminished  stream.    For 
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the  last  six  months  the  stream  has  been  very  small :  he  has  had  much 
straining',  great  intolerance,  and,  during  sleep,  has  voided  his  urine 
involuntarily.  No  instrument  has  ever  been  passed.  Since  his  ad- 
mission he  has  had  the  caustic  bougie  applied  every  other  day ;  and 
on  November  15,  he  could  hold  his  water  better,  and  pass  it  in  a 
larger  stream. 

Nov.  20.  Had  entire  retention  during  the  night,  probably  from 
the  too  free  use  of  the  caustic.  His  water  was  drawn  off  in  the  bath 
by  the  dresser. 

22.  It  appears,  on  inquiry,  that  the  catheter  was  not  passed  into 
the  bladder,  but  merely  down  to  the  stricture,  and  retained  there  some 
time  ;  after  which  he  was  enabled  to  get  rid  of  his  urine.  The  same 
has  been  repeated  twice  a-day  since,  without  which  he  has  retention. 

25.  Improving ;  and  only  requires  the  catheter  to  be  passed  down 
to  the  stricture  once  a-day  to  enable  him  to  void  his  urine. 

2S.  Mr.  Cock  examined  him,  and  passed  No.  1.  catheter  into  the 
bladder,  which  was  kept  in  for  some  hours. 

29.  Much  better,  and  passes  his  water  in  a  tolerable  stream. 

30.  Mr.  Cock  again  passed  No.  I,  but  with  more  difficulty  than 
before,  the  canal  having  been  irritated  by  unsuccessful  attempts  in 
the  interim. 

Dec.  11.  He  appears  to  be  gradually  getting  worse,  probably 
owing  to  the  irritation  produced  by  the  repeated  attempts  made  to 
pass  the  catheter. 

21.  The  caustic  bougie  has  again  been  had  recourse  to;  the  re- 
peated use  of  which,  together  with  unsuccessful  attempts  to  pass  an 
instrument,  appear  to  be  producing  mischief. 

28.  No  instrument  could  be  passed.  He  was  ordered  sarsaparilla 
and  iodine  for  mercurial  rheumatic  pains  in  the  lower  extremity. 

Jan.  31.  Had  conjunctivitis  of  right  eye,  with  great  chemosis : 
conjunctiva  scarified. 

Feb,  2.  Eye  much  better,  as  also  the  pains  in  the  limbs.  The  use 
of  the  catheter  and  the  caustic  bougie  has  been  abandoned  for  the  last 
few  days,  and  he  makes  water  better  since  the  omission. 

Left  the  hospital  on  February  12,  passing  his  water  tolerably  well. 

This  patient  was  re-admitted  into  Stephen  Ward,  under  Mr.  Key, 
on  March  30, 1842.  He  had  been  gradually  relapsing  into  his  former 
state  of  difficult  micturition,  with  diminished  stream,  since  he  left  the 
hospital,  but  had  had  no  retention.  Mr.  Key  attempted  to  introduce 
a  catheter,  but  without  success.     Ordered, 

M.  M.  c  M.  S.,  and  warm-baths. 

April  20.    A  small  catheter  was  passed  into  his  bladder. 
30.    Improving ;  and  No.  4.  can  now  be  passed. 
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May  20.    His  cuniil  dow  udmits  No.  7  ;  and  be  comphuos  of  no- 
thin{^  but  irritubic  bluddcr  und  intoleniDce. 
June  20.    Weut  out  well. 
May  10, 1843.    Has  continued  quite  free  from  urinary  diniculty. 

Case  4. 
Stricture — Retention — Extravasation — Urethra  laid  open — Severt 
Constitutional  Symptoms — Death, 
Duke  QosMNa,  iigcd  5^1 :  admitted  into  Cornelius  Ward  on  Novem- 
ber 3, 1841:    by  occupation  a  bricklayer,  of  intemperate  habits,  or, 
rather,  accustomed  to  drink  gin  to  ease  his  water :  married  twenty- 
five  years,  during  the  whole  of  which  time  has  had  stricture,  which 
followed  a  severe  attack  of  gonorrhoea,     lie  has  not  been  under  me- 
dical treatment,  nor  has  he  suffered  much  from  the  disease  till  last 
week,  when,  from  intoxication  and  exposure  to  cold,  the  stricture  be- 
came worse,  and  terminated  in  a  total  retention  of  urine  on  the  morn- 
ing of  the  day  of  his  admission. 

The  bladder  is  extremely  distended;  the  countenance  anxious; 
pulse  quick  and  irritable;  and  he  states  that  he  is  in  great  pain. 
Mr.  Callaway  saw  him  soon  after  his  admission,  and  succeeded,  with 
some  ditliculty,  in  passing  a  catheter :  it  caused  the  man  great  pain, 
and  a  large  quantity  of  water  was  drawn  off.  The  catheter  was  re- 
tained for  the  next  twelve  hours,  when  it  was  withdrawn.  The  man, 
however,  could  not  pass  a  drop  of  water  by  natural  efforts,  and  it 
was  necessary  to  re-introduce  a  catheter.  His  countenance  was  still 
anxious:  the  tongue  furred,  and  brown  ita  the  centre :  pulse  about 
95:  skin  hot  and  dry;  urine  scanty,  high  coloured,  and  ammoniacal. 
Ordered, 

Mist.  Effervesc.  4tis  horis.       Calom.  gr.  ij.  Opii.  gr.fs.  statim. 
The  catheter  was  again  passed,  with  some  difficulty,  in  the  evening. 

Nov.  4.  The  catheter  is  passed  night  and  morning,  causing  him, 
however,  great  pain :  the  symptoms  continue  much  the  same. — 
Ordered,  wurm-buth;  belladonna  to  the  perineum;  and  afterwards 
twelve  leeches  to  be  applied. 

5.  Has  passed  a  restless  night :  in  the  morning  he  was  seized  with 
sickness,  and  great  pain  over  the  lower  part  of  tlie  altdomen.  His 
countenance  is  extremely  anxious :  pulse  very  quick  and  small : 
tongue  dry  and  brown :  skin  bedewed  with  a  clammy  perspiration : 
scrotum  und  perinteum  dark  coloured,  but  not  swollen  or  particulariy 
tender :  abdomen  distended,  tense,  and  very  tender  all  over. 
Cal.  gr.  ij.    Opii  gr.  fs.  4tis  horis. 

Amnion.  Sesq.  ^i.      Tinct.  Hyosc.  m  xxv.       Mist.  Caniph.  Jiik. 
c  Succ.  Iramon.  in  stat.  effervesc.  ter  die  sumend. 
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The  catheter  could  not  be  passed ;  and  he  is  getting  very  low  and 
weak. 

Mr.  Callaway  opened  the  urethra  from  the  perinaeum  ;  and  intro- 
duced a  female  catheter,  with  which  the  water  was  drawn  off.  He 
then  passed  a  silver  catheter  into  the  bladder,  where  it  was  fixed. 

Fomentations  over  the  belly. 
Tinct.  Opii  3fs.  ex  Julep.  Ammon.  statim. 

Liq.  Op.  Sedat.  m.  v.  Ammon.  Carb.  gr.  vi.   Spir.  .^ther.  Sulph.  C. 

m  XX.    Tinct.  Cinch.  3fs.    Syrup.  Aurant.  5i.  4tis  horis. 

In  the  evening  he  was  relieved,  and  altogether  rallied,  from  the 

exhibition  of  brandy  and  other  stimulants ;  but  seemed  to  suffer  great 

pain  from  the  catheter,  especially  when  it  was  depressed  to  draw  off 

his  water,  which  was  dark-coloured  and  somewhat  ammoniacal. 

He  afterwards  became  sick,  and  could  keep  nothing  on  his  stomach. 
— Was  ordered  a  mustard  poultice  to  the  scrobiculus  cordis,  and  some 
gin  instead  of  brandy. 

Nov.  6.  Constitutional  symptoms  not  relieved :  some  tenderness 
over  lower  part  of  the  belly :  seems  weaker. 

7.  Extremely  low,  but  otherwise  better  as  regards  the  constitu- 
tional symptoms :  tongue  moist ;  and  he  retains  food  on  his  stomach. 
The  catheter  remains  in  the  bladder. 

He  died  in  the  night.     No  inspection  allowed. 

Case  5. 
Retention  of  Urine,  from  Perineeal  Abscess — Cured. 
James  Kirkpatrick,  aged  25 :  admitted  into  Stephen  Ward,  No.  29, 
on  November  3,  1841,  under  Mr.  Key:  a  cutler  by  trade,  and  has 
lived  in  London  during  the  last  two  years :  is  married,  has  a  slight 
cough,  and  looks  phthisical :  of  irregular,  dissipated  habits.  After 
having  spent  the  previous  fortnight  in  nearly  a  continued  state  of 
debauchery  and  drunkenness,  during  which  he  was  not  aware  of 
having  received  any  injury,  he  began  to  suffer  from  pain  in  the  peri- 
naeum, tenderness,  and  the  concomitant  constitutional  symptoms  at- 
tending deep-seated  abscess  :  at  the  same  time,  he  had  increased  diffi- 
culty in  passing  his  water ;  which,  on  his  admission,  nearly  amounted 
to  retention.  There  was  no  external  evidence  of  matter  being 
formed.  He  was  ordered  a  warm-bath ;  leeches  were  applied  to  the 
perinaeum,  fomentations,  &c. :  an  emetic  was  given  him,  after  which 
he  was  purged,  and  antiphlogistics  administered.  The  symptoms  of 
retention  became  relieved ;  a  swelling  came  forward ;  and  on  No- 
vember 6th  it  burst  spontaneously,  discharging  a  considerable  quan- 
tity of  matter.  All  his  symptoms  immediately  ceased,  and  he  passed 
his  water  without  pain  or  difficulty.    He  had  not  had  stricture,  or  any 
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urinury  uHecliun,  previously ;  and  his  retention  Appeared  purely  de> 
pendent  on  the  presence  of  an  abucess,  probably  between  the  ractom 
and  urethra. 

He  lefi  the  hospital  on  November  8th. 

Case  6. 
Stricture,  with  Perineal  FUtula — Improving. 
James  Wright,  aged  27  :  admitted  Nov.  5,  18^12,  into  Philip  Ward  : 
u  bricklayer  ;  is  unmarried  ;  of  intemperate  and  somewhat  diasipaled 
habits ;  and  is  a  pale,  thin,  nervous  man.  Between  ei<rbt  and  nine 
years  ago  he  had  his  first  gonorrhoea,  for  which  he  took  a  great  deal 
of  medicine,  but  continued  to  have  urethral  discharge  for  more  than 
a  year.  When  the  gleet  ceased,  he  began  to  experience  difficulty  in 
micturition ;  and  soon  after,  on  getting  ti{)sy,  had  total  retention. 
This  was  relieved  by  catheter ;  and  he  continued  to  pass  his  water 
in  a  more  or  less  dribbling  stream,  but  without  requiring  surgical 
assistance,  till  six  years  ago,  when  he  again  had  total  retention,  and 
was  taken  into  St.  Bartholomew's  Hospital.  An  instrument  could 
not  be  passed  ;  and,  oiler  all  means  had  been  inetfectually  tried,  and 
the  retention  had  existed  for  three  days,  his  bladder  was  punctured 
above  the  pubus  by  Mr.  Lawrence.  An  elastic  gum  catheter  was 
retained  in  the  opening  for  fifteen  weeks ;  and  before  it  was  removed, 
a  passage  through  the  uretlira  was  ejected  by  means  of  Stofibrd's 
cutting  instrument,  used  for  seven  successive  days.  An  elastic  catheter, 
without  the  wire,  was  then,  with  much  difficulty,  introduced,  which  he 
wore  for  nine  days :  the  canal  wsis  then  pretty  free,  and  in  the  coarse 
of  a  few  months  became  tolerably  re*established.  For  some  time  aAer 
the  removal  of  the  catheter  from  above  the  pubcs,  a  ftstulous  opening 
remained,  through  which  some  urine  would  pass  when  the  bladder  was 
distended ;  but  it  was  closed  by  caustic  and  pressure,  about  seven 
months  after  the  operation. 

On  leaving  the  hospital,  he  continued  to  pass  an  elastic  catheter 
twice  a  week  for  three  years,  when  he  abandoned  its  use.  For  a  few 
weeks  he  passed  his  urine  tolerably  well,  and  then  the  stream  began 
again  to  diminish ;  until  two  years  ago,  while  in  Manchester,  when 
he  was  obliged  to  apply  to  a  surgeon,  who  introduced  a  catheter 
several  times,  till  he  could  do  it  for  himself.  This  continued  till 
about  seven  months  ago,  when  he  was  attacked  with  testitis,  which 
was  followed  by  a  perinceal  urinary  abscess,  and  he  could  no  longer 
use  a  catheter.  The  abscess  was  opened ;  and  a  fistulous  urinary  pa*> 
sage  has  continued  ever  since,  through  which  he  has  voided  more  or 
less  of  his  water.  At  one  period  it  closed  up  for  a  few  days,  and 
then  re-opened. 

His  stream  of  water  passes  partly  through  the  natural  pasnge  and 
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partly  through  the  perinaeal  opening,  but  more  throug'h  the  latter  than 
the  former.  No  instrument  has  been  passed  into  his  bladder  since 
the  abscess,  although  many  attempts  have  been  made,  accompanied 
with  great  pain  and  bleeding.  Has  not  had  any  sexual  intercourse 
since  the  abscess ;  previously  to  which,  coitus  was  generally  accom- 
plished with  pain,  and  without  emission.  A  few  days  prior  to  his 
admission  he  was  attacked,  while  at  Reading,  with  partial  retention 
and  great  suffering :  bougies  &c.  were  attempted  to  be  passed,  but 
failed.  He  has  now  no  urgent  symptoms :  an  instrument  passes  no 
further  than  the  bulb,  and  even  the  slightest  pressure  gives  intense 
pain.  There  is  considerable  induration  and  tenderness  about  the 
urethra,  at  the  bulb,  and  rather  anterior  to  it.  Ojdered,  warm-bath, 
and  opening  medicines. 

Nov.  6.  Mr.  Cock  examined  him,  and  ordered  him  leeches  and 
fomentations.  The  strictured  part  of  the  urethra  was  exquisitely 
tender.  His  general  health  tolerably  good.  He  passes  his  water 
about  every  two  hours,  and  can  void  it  without  straining  or  much 
pain. 

8.  Considerable  relief  from  the  leeches  :  passes  more  water  by  the 
penis,  and  less  by  the  fistula.     Ordered,  hirudines  xv. 

10,  Yesterday  he  suffered  much  pain  from  vesical  irritation,  pain 
about  the  bladder,  extending  to  the  right  loin  ;  and  the  water  which 
he  passed  last  night  contained  a  great  quantity  of  tenacious  mucus, 
perhaps  mixed  with  some  pus.  To-day  his  local  and  constitutional 
symptoms  are  much  relieved.     Mr.  Cock  ordered  him 

Spirit  ^th.  Nit.  jfs.   Tinct.  Hyosc.  m  xx.  ex  Julep.  Pot.  Cit.  ter  die. 

11.  His  water  is  still  alkaline,  but  contains  but  little  mucus. 
There  is  now  not  the  slightest  difficulty  in  passing  a  small  elastic 
catheter  into  his  bladder,  by  wearing  which,  as  the  irritation  may 
allow,  the  canal  will  probably  be  sufficiently  dilated  to  admit  of  the 
free  passage  of  his  urine. 

Catheters  were  passed  daily,  which  entered  without  any  difficulty 
when  the  stilette  was  removed ;  and  he  was  improving,  the  natural 
stream  of  water  increasing,  the  artificial  one  decreasing. 

He  was  turned  out  for  bad  behaviour  on  Nov.  19. 

Case  7. 
Stricture — Retention — Extravasation —  Urethra  laid  open  at  the 
Peririeeum — Recovery. 
Daniel  Hickey,  aged  24  :    admitted  into  Cornelius  Ward,  No.  7,  on 
Dec.  4, 1841,  late  in  the  evening  :  a  shopman  ;  healthy,  and  tolerably 
steady :    temperate  in  his  habits :    been  married  a  year  and  a  half. 
Four  years  ago  he  had  gonorrhoea,  which  lasted  nine  months ;  and, 
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duriniir  this  time,  he  struck  bia  perinaBam  by  a  fall  af^intt  a  rail :  he 
did  not  use  uny  injections.  About  three  years  back  be  began  to  tuflcr 
from  irritable  bladder,  and  to  void  his  urine  in  a  small  stream,  ciqie- 
cially  afler  drinking.  These  symptoms  increased  after  his  marriaf^e  ; 
and  latterly  he  haa  only  passed  his  water  in  a  small  stream,  and  with 
gpreat  strainin:;  :  he  has  pain  durinjr  coTtus,  and  difliculty  of  emission, 
lie  hud  no  advic-e  until  the  day  before  his  admission  ;  when,  aAer 
drinking-  some  ale,  his  water  stopped  alto(^ether  :  he  then  had  some 
medicine  given  him,  but  he  only  voided  some  drops  of  urine  with 
great  difliculty.  This  continued  until  the  evening  of  tlie  next  day, 
when  a  surgeon  was  sent  for  to  draw  off  his  water,  which  he  &iled  in 
doing,  and  sent  him  to  Guy's.  Attempts  to  pass  a  catheter  proving 
fruitless,  a  full  dose  of  opium  was  given  him. 

The  next  morning,  Dec.  5th,  extravasation  had  taken  place  in  the 
perina?uin  and  scrotum,  up  to  the  root  of  the  penis  and  pubcs,  with  great 
puin  &c.  Mr.  Culhiway  cut  into  the  perinicum,  to  let  out  the  fluid  ;  by 
which  incision  the  urethra,  probably  distended,  was  opened,  and  the 
man  passed  his  water  at  once  and  freely  through  the  opening,  being 
thus  relieved  from  the  retention.  A  catheter  was  then  carried  through 
the  penis  into  the  bladder,  which  was  lefl  in  until  the  next  day;  when 
it  gave  great  pain,  and  was  removed,  and  he  continued  to  pass  hi* 
water  through  the  wound. 

Dec,  7.  A  female  catheter  was  passed  through  the  wouuU  into  the 
bladder,  and  leil  there. 

8.  Incisions  were  made  into  the  scrotum,  which  was  much  swollen, 
and  getting  dark. 

10.  He  is  much  better,  is  free  from  pain,  and  passes  his  water 
through  the  female  catheter,  which  was  to-day  removed,  cleaned,  and 
replaced. 

19.  For  the  last  week  he  has  been  wearing  an  elastic  catheter  in 
the  urethra,  through  which  he  passes  his  water  comfortably  ;  and  ilic 
wounds  in  the  perinieum  and  scrotum  are  healing. 

23.  For  the  last  three  days  he  has  been  suffering  fnim  the  rtircts 
of  prostatic  and  vesical  inflammation ;  and  in  consequence  of  the 
catheter  having  become  obstructed  with  mucus  and  not  properly 
attended  to,  the  water  has  found  its  way  out  through  a  fistulous 
opening  at  the  root  of  the  penis.  To-day  the  catheter  was  altogether 
removed. 

30.  Since  the  removal  of  the  catheter  he  has  daily  improved,  and 
now  passes  his  wat«r  through  the  fistulous  opening. 

Jan.  1, 1842.  Mr.  Cock  examined  the  track  of  the  fistulous  open- 
ing, and  found  that  it  communicated  with  the  urethra,  anterior  to  the 
bulb,  and  could  easily  be  compressed  between  the  thumb  and  fiuijer : 
he  was  directed  to  do  so  whenever  he  passed  his  water. 

Vol.  I. 
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Jan.  5,  Is  going  out.  The  means  employed  effectually  prevent 
the  flow  of  urine  through  the  false  passage. 

9.  He  called  on  Mr.  Cock :  he  was  quite  well ;  and  passed  his 
water  in  a  larger  stream  than  he  ever  did  in  his  life. 

He  afterwards  attended  as  an  out-patient  under  Mr.  Cock,  who  has 
added  the  subsequent  report  of  the  case  : — 

28.  An  abscess  formed  in  the  fore-part  of  the  scrotum,  probably 
dependent  on  the  irritation  produced  by  a  contraction  of  the  urethra 
about  four  inches  down,  just  behind  which  the  fistulous  opening, 
which  is  now  closed,  appeared  to  have  communicated  with  the  canal : 
perhaps  there  may  have  been  a  slight  escape  of  urine,  occasioning  the 
abscess.  Mr.  Cock  opened  it ;  and  passed  No.  6,  with  some  difficulty, 
through  the  stricture. 

jip7-il  30.  For  several  weeks  he  has  passed  his  water  with  some 
difficulty  and  obstruction,  which  depend  on  a  small  tumor  behind  the 
scrotum,  on  the  urethra  just  above  the  bulb.  It  is  evidently  a  cyst 
with  thickened  walls,  communicating  with  the  canal,  and  becomes 
filled  with  urine  during  micturition.  Mr.  Cock  had  little  difficulty  in 
introducing  a  large  catheter  past  it  into  the  bladder :  the  rest  of  the 
urethra  was  tolerably  healthy.  After  micturition,  the  urine,  which 
had  entered  the  cyst,  passes  away  guttatim.  He  was  directed  to 
press  the  cyst  during  micturition. 

Map  10.  Better  ;  but  there  is  a  decided  narrowing  of  the  canal  at 
the  part :  the  swelling  has  greatly  decreased. 

13.    Better:  a  small  catheter  passes  easily. 

Oct.  8.  Passes  his  water  tolerably  well :  the  swelling  still  remains, 
but  is  smaller,  and  occasions  neither  pain  nor  inconvenience. 

Case  8. 
Stricture — Retention — Relieved. 
Asia  Heath,  aged  42 :  admitted  into  Cornelius  Ward,  on  January  8, 
1842.  Has  been  married;  but  his  wife  has  been  dead  nearly  twenty 
years :  was  formerly  at  sea,  but  has  for  a  long  time  followed  the 
business  of  a  carpenter :  has  lived  steadily.  Three  years  ago  had 
gonorrhoea,  which  did  not  last  long  t  no  injections  were  used :  soon 
afterwards  he  began  to  pass  his  water  in  a  diminished  and  irregular 
stream,  and  to  have  occasional  attacks  of  spasmodic  retention.  About 
a  year  and  a  half  back  he  was  admitted  into  Stephen  Ward,  under 
Mr.  Key,  for  retention,  and  has  since  been  obliged  to  have  a  catheter 
passed  several  times :  the  last  time  it  was  passed  into  his  bladder  was 
three  months  ago :  an  attempt  was  made  three  weeks  back,  which 
failed,  although  it  relieved  him  for  the  time.  He  sometimes  passes 
a  tolerable  stream,  but  at  other  times  has  great  difficulty.  For 
several  days  past  has  voided  his  urine  with  great  difficulty,  and  for 
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the  last  twenty-four  hoars  has  only  made  a  hw  drope  at  a  time. 
Ifaa  been  in  the  warm-bath,  and  the  dresser  has  tried  to  introduce  a 
catheter.  Mr.  Cock  tried  to  introduce  Na  2,  but  desisted,  as  it 
appeared  to  enter  a  false  passage  leading  behind  the  prostate. 
There  was  no  particular  distention  of  the  bladder ;  but  he  was  suffer* 
ing  great  pain,  extreme  irritation,  and  violent  spasm  of  the  muscles 
of  the  perinicum  and  anus.     Ordered, 

Opii  gr.  ij.     Calom.  gr.  iij.  statim. — Twenty  leeches  to  the  pe- 
rina>um,  and  fomentations. 

In  three  hours'  time  he  had  relieved  himself  by  pasnng  some  watar, 

and  was  nearly  free  from  pain.  As  his  bowels  were  somewhat  con- 
fined, he  was  ordered  ^ij.  of  castor-oil,  and  was  left  for  the  night 

Jan.  9.  Passed  a  quiet  night:  his  bowels  had  just  been  opened, 
and  he  had  voided  urine  in  a  better  stream,  and  without  pain.  There 
is  no  distention  or  pain  on  pressure.  As  no  severe  symptoms  existed, 
a  catheter  was  not  attempted  to  be  introduced. 

10.  Gets  rids  of  his  water  without  any  difficulty,  although  in  a 
small  stream. 

13.    Same  as  last  report. 

17.  No  attempt  has  been  made  to  past  a  catheter  since  his  admis- 
sion until  to-day,  when  Mr.  Cock  introduced  No.  1  without  any 
ditliculty. 

19.  Yesterday  the  dresser  introduced  No.  2  catheter.  Inflammation 
and  spasm  appear  to  have  been  produced ;  and  in  the  night  he  had 
total  retention,  which  was  relieved  by  the  catheter.  To-day  he 
passes  his  water,  but  with  some  pain  and  diflficulty.  lias  had  leeches 
applied  to  the  perinsum. 

20.  S  p.  M.  Was  passing  his  water  in  drops  ;  and  as  retention  was 
feared,  Mr.  Cock  introduced  a  small  elastic  catheter  without  much 
difficulty,  and  left  it  in. 

21.  Mr.  Cock  re-passed  the  elastic  catheter,  and  fixed  it. 

22.  Has  suffered  no  irritation  from  the  presence  of  the  catheter. 
25.    Catheter  removed,  and  a  larger  one  substitutetl. 

31.  Catheter  removed  yesterday  evening;  and  he  has  since  passed 
his  water  in  a  round  stream,  larger  tlian  he  has  done  for  the  last  six 
months. 

Feb.  3.  Going  on  well :  no  difficulty  in  the  introduction  of  Na  6 
catheter. 

6.  An  elastic  catheter,  as  large  as  the  urethra  would  admit,  has 
been  introduced,  and  retained. 

1 1.  The  catheter  was  removed,  as  it  was  producing  urethral  irrita- 
tion and  discharge. 

21.    Has  since  had  another  catheter  introduced,  which  he  wore  for 

nn2 
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a  few  hours.  Passes  his  water  in  a  good  stream,  but  suffers  from 
vesical  irritation  and  intolerance. 

28.  Has  worn  No.  4  since  the  26th,  without  inconvenience.  Is 
rubbing  belladonna-ointment  into  the  perinaeum. 

March  2.  A  catheter,  a  size  larger,  was  introduced  yesterday, 
without  any  inconvenience.     Left  the  hospital  the  week  after. 

Mr.  Cock  has  furnished  the  following  subsequent  account  of  the 
case  : 

April  18.  Has  had  no  difficulty  of  micturition  ;  but  within  the  last 
two  weeks  the  stream  has  been  getting  smaller. — Passed  No.  1,  and 
a  small  elastic  catheter,  with  great  ease. 

June  19.  Has  led  a  regular  and  temperate  life  since  he  left  the 
hospital.  For  the  last  few  weeks  micturition  has  been  getting  more 
difficult,  and  with  intolerance :  he  passes  his  water  in  small  quan- 
tities. Has  had  retention  since  last  night.  Passed  No.  2,  and  elastic 
catheter,  with  great  ease. 

July  27.  Applied,  early  in  the  morning,  at  Guy's,  with  retention, 
and  had  a  catheter  introduced. 

Sept.  11.  Came  to  me  in  the  evening,  having  had  difficult  mictu- 
rition all  day,  and  retention  for  some  hours.  Been  drinking  rather 
more  than  usual,  and  taking  ale  and  gin  yesterday.  Passed  a  small 
elastic  catheter  without  much  difficulty :  there  was  no  great  accumu- 
lation. 

Case  9. 
Stricture — Retention — Relieved. 
Solomon  Darvil,  aged  45  :  admitted  into  Cornelius  Ward,  on 
January  9, 1842,  under  Mr.  Key  :  a  labouring  man  :  has  worked  on 
the  railroad  in  Gloucestershire  for  three  years,  and  for  the  last  six 
weeks  on  the  Greenwich  road.  Married  thirteen  years,  and  has  had 
a  family :  is  steady,  and  tolerably  sober.  Between  fourteen  and 
fifteen  years  ago  had  gonorrhoea  for  six  months,  but  used  no  injec- 
tions :  ever  since  has  had  more  or  less  urethral  obstruction,  the  stream 
having  gradually  diminished  up  to  the  present  time.  Drinking  stale 
hard  beer,  or  any  excess  in  liquor,  brings  on  a  difficulty  in  mictu- 
rition. A  year  ago  he  had  temporary  retention ;  which  was  however 
relieved  without  the  catheter.  For  the  last  four  or  five  years  has 
suffered  from  intolerance,  and  has  passed  his  water  in  a  small  feeble 
twisted  stream  with  great  effort  and  straining :  has  occasional  pains 
in  his  loins.  Was  seized  with  retention  on  the  7  th,  and  suffered 
greatly  till  the  next  day,  when  a  surgeon  attempted  to  introduce  a 
catheter,  but  without  success  :  he  was,  however,  enabled  to  get  rid 
of  a  little  water,  but  continued  in  great  suffering,  occasionally  voiding 
a  few  drops,  until  his  admission.     He  then  had  a  warm-bath  and  a 
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full  dose  of  culomel  und  opium  :  but  the  retention  continned  until  tbc 
evening,  when  Mr.  Calluwuy  in(r(xluced  No.  2  catheter. 

Jan.  10.  Ilis  bowels  huve  been  opooed,  uud  he  has  pasted  a  little 
water;  but  the  difiiculty  docs  not  seem  much  relieved,  and  his  bladder 
is  still  distended  and  tender.  Leeches  were  ordered  him ;  aAer 
which,  und  ufler  a  p;ood  evacuution  of  the  bowels,  the  dresser  passed 
a  small  catheter  without  diiliculty. 

11.  He  is  now  free  from  pain  and  distress,  although  his  bladder  is 
still  moderately  full.  Had  u  drachm  of  tinct  ferri  sesquichloridi  this 
morning;  since  which  he  has  voided  rather  more  water,  in  something 
approaching  to  a  feeble  stream. 

12.  Improving. 

16.  No  farther  attempt  has  been  made  ;  he  now  passes  his  water 
without  any  difiiculty ;  and  to-day  a  smull-sized  elastic  catheter  was 
introduced  with  ease,  und  retained  for  several  hours. 

Lell  the  hospital  Jan.  22.  Passes  his  water  with  ease,  and  in  a 
better  stream  than  he  has  done  for  some  years. 

Case  10. 
Stricture —  Relirved. 
James  RonERT<M)N,  aged  41 :  admitted  into  Noaman  Ward,  on 
January  1842,  under  Dr.  Babington,  for  rheumatism,  principally 
affecting  the  right  hip  and  thigh.  Mr.  Cock  saw  him  on  January  1 1, 
in  consequence  of  urinary  diiliculty.  An  emaciated  unhealthy-looking 
man:  was  in  the  West  Indies  from  1819  to  1824,  where  he  had 
yellow  fever,  ague,  &c.  &c.,  and  was  profusely  mercurialized.  Has 
led  a  dissolute  intemperate  life,  and  been  greatly  oddicted  to  women : 
has  had  gonorrhtva  and  syphilis  a  great  many  times,  and  taken  mer- 
cury over  and  over  again,  and  used  injections :  he  had  syphilis  for 
the  lust  time  a  short  period  before  his  marriage.  Was  married  six 
years  ago :  bus  had  a  family,  and  has  been  much  steadier  since,  but 
indulged  ihuch  in  sexual  intercourse.  Has  experienced  difficult  mic- 
turition, varying  in  degree,  for  between  eight  und  nine  years.  For 
the  last  two  years  hus  passed  his  water,  eitlier  in  drops  or  in  a  very 
small  stream,  with  great  effort ;  and  has  suffered  from  intolerance : 
water  is  generally  clear :  has  phymosis :  appears  to  be  in  a  state  of 
mercurial  cachexia.  Mr.  Cock  endeavoured  to  introduce  a  small 
catheter.  No.  1,  but  was  unable  to  get  beyond  the  membranous  por- 
tion.    Ordered  wurm-bath,  and  to  keep  his  bed. 

Jan.  12.  To-day  he  passes  his  water  much  more  freely;  and  with 
a  little  difiiculty  Mr.  Cock  succeeded  in  passing  No.  2  catlicter  into 
his  bladder,  and  a  considerable  quantity  of  water  was  drawn  off.  No 
previous  attempt  had  ever  been  made  to  relieve  his  stricture.  The 
water  was  very  clear,  except  the  last  portion,  which  was  turbid. 


530  Report  of  Cases  of  Stricture  of  the  Urethra, 

Jan.  13.1  Much  better.     Mr.  Cock  passed  No.  2,  and  left  it  in. 

14.  Kept  in  the  catheter  for  about  twelve  hours:  has  since  passed 
his  water^in  a  fair  stream :  has  a  good  deal  of  tenderness. 

17.  Left  the  hospital:  passes  his  water  in  a  fair  stream,  and  all 
his  symptoms  are  removed. 

Case  11. 
Stricture — Bougies  used — Relieved. 
William  Handy,  aged  44 :  admitted  into  Philip  Ward,  on  January 
19,  1842,  under  Mr.  Cooper:  a  baker;  is  healthy,  and  has  drank 
freely  of  beer ;  otherwise  of  steady  habits :  married  twenty  years. 
At  an  early  age  indulged  much  in  sexual  intercourse ;  and  had 
gonorrhoea  two  or  three  times  before  his  marriage.  States  that  he 
has  never  had  any  complaint,  or  urinary  obstruction,  until  about  three 
months  ago,  when  his  stream  of  water  began  to  diminish  in  size,  with 
intolerance  and  straining,  without  any  apparent  cause.  These  sym- 
ptoms increased ;  and  two  months  ago  he  consulted  a  surgeon,  who 
gave  him  some  medicines.  At  this  time  he  began  to  have  tenderness 
and  swelling  in  the  perinaeum.  He  got  worse,  until  his  admission, 
when  there  was  considerable  tumefaction  of  the  perinaeum,  great  ten- 
derness and  irritation,  and  he  only  passed  his  water  by  drops.  There 
was  an  impervious  stricture  just  anterior  to  the  bulb.  He  continued 
to  cohabit  with  his  wife  till  within  a  fortnight  of  his  admission,  with- 
out difficulty,  obstruction,  or  pain. 

Feb.  12.  Bougies  have  been  daily  used  by  the  dresser  ;  and  he  has 
been  taking  julep,  ammon.  c  pulv.  rhei  comp.  The  perinaeal  swell- 
ing is  somewhat  reduced ;  and  he  passes  his  water  with  somewhat 
less  difficulty  and  irritation.  The  bougies  have  been  abandoned  for 
the  last  few  days,  in  consequence  of  swelling  and  inflammation  of  the 
penis. — He  left  the  hospital  the  next  day. 

Case  12. 
Stricture — Rigors — Symptoms,  8fc.  relieved. 
William  Mariner,  aged  67 :  admitted  into  Lazarus  Ward,  on  Jan. 
19,  1842,  under  Dr.  Babington,  for  ague;  a  healthy,  strong,  but 
somewhat  weather-beaten  sailor:  unmarried:  has  been  tolerably 
sober  and  steady.  Has  not  had  gonorrhoea  for  forty  years.  States, 
that  in  the  year  1827  had  a  fall  and  severe  injury  to  his  loins,  which 
was  followed  by  difficult  micturition,  and  the  usual  symptoms  of  stric- 
ture. These  increased  in  severity,  with  occasional  retention,  until 
about  eight  years  ago,  when  he  was  placed  under  Sir  R.  Dobson^s 
care,  and  underwent  catheterism,  and  wore  a  catheter  for  nine  weeks. 
Since  this  he  has  been  able  to  empty  his  bladder  tolerably  well,  with- 
out suffering  much  inconvenience  or  requiring  any  assistance,  until 
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about  three  months  back,  when  his  difTicalties  of  mtctnritioa  a^ua 
increased,  uccompunled  with  rigors  or  afnie-Rts.  lie  has  now  into> 
lerance,  incontinence,  with  the  stream  of  water  very  small,  moeh 
struininfT,  und  considerable  puin  juM  above  the  pubea.  Mr.  Cock  with 
some  didiculty  passed  No.  3  catheter  throu^rh  an  exceaaively  tender 
stricture  at  the  membranous  portion  of  the  urethra :  the  whole  canal 
was  very  tender,  and  there  was  considerable  spasm.  A  moderate 
quantity  of  clear  water  was  drawn  ofi^  and  the  catheter  kept  in  an 
hour. 

Jan.  23.     His  urinary  condition  much  improved. 

24.  Mr.  Cock  passed  Na  3  much  more  easily.  Had  a  rigor  thia 
morning,  the  first  he  has  had  for  three  days :  urine  thick  and  acid. — 
Ordered, 

Dec.  Cinch,  c.  Sod.  et  Tinct  Cinch,  ter  die. 

25.  No.  5  passed  without  difliculty  :  there  seems  to  be  a  conside- 
rable elongation  of  the  prostate,  increasing  the  length  of  the  urethra. 

28.  No.  7  passes  readily  ;  but  he  seems  incapable  of  emptying  his 
bladder,  as  Mr.  Cock  has  daily  drawn  otfa  small  potfuU  of  urine. 

29.  Ilis  bladder  contained  but  little  water:  had  a  rigor  this 
morning:  he  seems  to  have  ague,  as  the  rigon  are  periodical  or 
nearly  so. 

31.  A  large  quantity  of  urine  drawn  oflT;  firom  the  prcaencc  of 
which  he,  however,  did  not  seem  to  be  sufiering,  or  indeed  conscioas 
of,  as  he  had  not  had  any  desire  to  pass  water  for  six  hours. 

Feb.  4.  Left  the  hospital ;  his  urinary  symptoms  altogether  re- 
lieved, as  his  bladder  is  emptied  by  bis  own  efforts,  and  his  arethra 
tolerably  free. 

Casb  13. 
Injury  to  Urethra — Abtceu — Stricture — Cttrrd. 
Joseph  MuNRo,  aged  30:  admittted  into  Philip  Ward,  on  January 
26,1842,  under  Mr.  Key,  with  symptoms  of  difficult  micturition  and 
deep-seated  pain  in  the  perinieum,  following  a  blow  on  the  pcrinvum 
which  he  received  about  a  fortnight  previously  by  falling  astride  a 
beam.  There  were  evident  symptoms  of  deep-seated  perinval  absccsa, 
but  nothing  could  be  detected  or  felt  Leeches,  Ac.  were  applied. 
The  attempt  to  pass  a  catheter  gave  great  pain  ;  and  as  be  could  get 
rid  of  his  water,  it  was  not  persisted  in.  About  five  weeks  after  his 
admission  a  small  abscess  opened  spontaneously  in  the  pcrinvum, 
near  the  anus,  by  which  he  was  relieved.  A  decided  stricture  was 
found  to  exist  in  the  membranous  portion,  which  yielded  to  gradual 
and  judicious  cnthcterism. 

March  26.  A  sinus  still  exists  in  the  perinarum,  running  back- 
wards about  three  inches,  which  is  to  be  injected  with  sine  lodoa. 
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Voids  his  water  easily,  and  a  moderate-sized  catheter  passes  without 
difficulty. 

April  8.  His  stricture  is  quite  cured.  Still  injects  the  sinus, 
which  is  healing. 

Left  the  hospital  about  the  end  of  April,  with  the  sinus  nearly 
healed. 

Case  14. 
Stricture — Retention — Relieved. 
James  Wilkins,  aged  56 :  admitted  into  Philip  Ward,  on  January 
29,  1842,  under  Mr.  Key :  a  coal-porter,  and  hard  drinker:  married 
at  20 :  his  wife  been  dead  three  years.  Never  had  gonorrhoea. 
Seems  to  have  passed  his  water  in  an  indifferent  stream  for  the  last 
twenty  years.  About  sixteen  years  ago  he  was  admitted  into  the 
hospital  for  retention,  and  remained  in  eight  weeks.  Since  that  time 
has  not  had  any  instrument  passed,  although  he  has  frequently  ex- 
perienced more  or  less  difficulty,  and  sometimes  temporary  obstruction. 
For  the  last  two  years  has  been  getting  worse,  passing  his  water  in  a 
dribbling  feeble  stream,  with  intolerance  and  frequent  temporary 
retention.  His  bladder  does  not  seem  capable  of  much  distention. 
He  was  suffering  much  pain  and  irritation  at  the  time  of  his  admis- 
sion, and  could  only  void  his  urine  by  drops.  He  was  put  into  a 
warm-bath,  and  purged  with  castor-oil.  In  a  short  time  his  bladder 
was  relieved  sufficiently  to  give  him  ease.     Ordered, 

Castor-oil  every  day. — Tinct.  Ferri  Sesquichloridi  3fs.  bis  die. 

Jan.  31.  No  distention  or  uneasiness:  symptoms  all  abated:  he 
passes  his  water  in  a  small  stream,  but  larger  than  has  been  the  case 
for  the  last  year  or  two. — Pergat. 

Feb.  3.  The  dresser  this  morning  introduced  a  small  catheter 
without  much  difficulty. 

7.    Getting  better :  a  larger  catheter  will  now  pass. 

12.  The  catheterism  appears  to  have  brought  on  inflammation  of 
the  urethra,  prostate,  and  bladder,  from  which  he  is  now  suffering. 

13.  Had  retention  this  morning,  and  required  the  use  of  the 
catheter. 

March  15.  His  canal  is  a  good  deal  irritated  by  the  injudicious 
use  of  the  catheter.  He,  however,  gets  rid  of  his  water  tolerably  well, 
and  a  small  catheter  was  passed  the  other  day. 

30.  No.  6  was  introduced  yesterday,  but  he  still  passes  his  water 
in  a  small  unsatisfactory  stream. 

April  4.  Stream  getting  smaller :  the  catheter  could  not  be 
passed.     Ordered, 

Leeches ;  Warm-bath ;  Calomel  and  Opium. 
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April  8.    All  h'u  symptoms  of  urinary  irritatioo  substded ;  bot  Im 
still  passes  water  in  a  small  stream. 

14.  Mr.  Key  puMScd  u  HmuU  catheter  into  bis  bladder. 

15.  No  improvement  in  his  micturition. 

Lef\  the  hospital  soon  afterwards,  still  poMUig  bit  water  witb  diA> 
culty. 

Case  15. 
Strictu re —  Retention — Previous  Injury —  Rdieved. 
Michael  Murray,  aged  12  :  admitted  into  Cornelius  Wsfd,  oo  Jan. 
30, 1842,  under  Mr.  Key  :  has  been  married,  but  bis  wife  bat  been 
dead  eleven  years  :  a  labourer ;  works  in  the  Docks,  and  is  eipoeed 
to  damp  and  wet :  drank  hard.  Has  hud  gonorrluea  several  times ; 
the  last  time  was  three  years  aga  For  some  years  appears  to  bave 
passed  water  in  a  diminished  stream,  with  more  or  less  temporary  ob* 
struction,  but  has  never  required  medical  assistance. 

The  day  before  his  admission  he  fell  astride  a  piece  of  wood  and 
bruised  the  perinicum  :  he  passed  some  blood  from  tbe  uretbra,  and 
afterwards  found  he  could  void  his  water  in  drops  only.  He  continued 
in  great  pain,  trruduuUy  sutTering  more  and  more  from  retention,  until 
his  admission  on  the  (evening  of  the  next  day.  There  was  no  great 
distention  of  the  bladder,  but  tenderness  of  the  perinieum,  and  much 
distress.  The  dresser  could  not  pass  a  catheter.  Tbe  patient  was 
put  into  a  warm-bath,  and  ordered  calom.  gr.  iij.  opti.  gr.  ij.  statim. ; 
to  have  smaller  doses  of  calomel  and  opium  during  tbe  nigbt:  leeches 
to  the  perina>um.  He  relieved  himself  by  passing  some  water  while 
in  the  bath. 

Jan.  31.  Has  been  in  the  bath  again,  and  well  purged  witb  salts 
and  senna :  more  leeches  were  applied  to  the  perinsum :  been  able 
to  empty  his  bladder ;  and  is  quite  easy. 

Feb.  1.  A  small  catheter  was  passed  into  bis  bladder  this  rooming, 
but  there  was  no  accumulation :  is  easy,  and  can  evacuate  bis  bladder 
by  a  small  stream. 

2.  The  dresser  attempted  to  pass  a  catheter,  but  without  success  t 
this  produced  entire  retention,  with  a  considerable  accumulation  IB 
the  bladder,  and  great  distress,  which  Mr.  Cock  relieved  by  passtiy 
No.  1  catheter  after  much  difficulty.  This  he  retained  for  some  time; 
and  on  its  withdrawal  voided  bis  water  in  a  good  stream.  He  was 
ordered  a  fitU  dose  of  calomel  and  opium,  and  a  warm-bath. 

3.  Mr.  Cock  p.a3sed  No.  1  catlieter,  and  drew  off  a  considerable 
quantity  of  water.  The  strictured  portion  of  the  canal  sssiBS  move- 
able ;  and  when  the  catheter  is  inserted,  it  seems  capable  of  movin(f 
backwards  and  forwards,  being  carried,  as  it  were,  by  the  point  of  tht 
instrument. 
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Feb.  4,  Seems  to  empty  his  bladder  tolerably  well.  The  dresser 
failed  in  introducing  a  catheter  this  morning'. 

7.  Mr.  Cock  passed  No.  1  catheter.  He  is  now  able  to  empty  his 
bladder,  and  is  free  from  pain  and  irritation. 

8.  The  smallest-sized  elastic  catheter  was  introduced,  and  left  in. 

9.  A  larger  catheter  passed,  and  fixed  in. 

11.  Mr.  Cock  passed  No  3,  and  afterwards  an  elastic  catheter  of 
nearly  the  same  size. 

18.  A  slightly-larger  catheter  was  introduced  yesterday,  and  he 
now  passes  his  water  by  the  side  of  it. 

21.  The  catheter  was  removed  yesterday,  as  he  was  suffering  from 
vesical  irritation.    To-day  passes  his  water  freely,  and  in  a  fair  stream. 

28.  He  has  again  worn  a  middling-sized  catheter  for  a  few  days : 
he  passes  his  water  in  a  good  stream  without  any  difficulty. 

Left  the  hospital  on  the  following  day. 

The  following  report  has  been  extracted  from  Mr.  Cock's  private 
Note-book : — 

March  13.  Has  had  no  difficulty  in  micturition  since  he  left  the 
hospital,  but  the  stream  is  smaller.  Introduced  No  3,  and  then  a 
larger  elastic  catheter.  i 

27.  Much  better :  introduced  No.  3,  and  subsequently  a  larger 
elastic  catheter. 

jipril  24.  Came  with  his  bladder  greatly  distended,  having  passed 
very  little  water,  with  great  difficulty,  for  the  last  two  days :  passed 
an  elastic  catheter  without  much  difficulty,  and  drew  off  nearly  two 
quarts. 

May  15.  Has  had  no  difficulty  since,  but  the  canal  seems  again 
contracting  :  passed  a  catheter  after  some  difficulty.  The  next  morn- 
ing he  came  with  his  bladder  much  distended,  having  been  unable  to 
pass  any  water  since  the  previous  day.  I  passed  a  catheter  without 
the  slightest  difficulty. 

29.  Has  had  no  difficulty  :  passed  a  catheter  easily. 
June  26.    Passed  a  moderate-sized  catheter. 

July  31.    Ditto. 

Aug.  14.    Ditto.     Has  had  some  urinary  difficulty. 
Sept.  II.    Ditto. 

Oct.  10.    Passed  a  small  catheter. 

Jpril  2, 1843.  Passed  No.  5,  and  afterwards  No.  7.  The  diffi- 
culty consists  in  a  slight  irregularity  of  the  canal. 

30.  Passed  an  elastic  catheter  without  difficulty. 
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Cask  16. 

Stricture,  ivith  Fixtuloiu  Opening — Hymptunu  relietxd. 
William  Evans,  ugcd  21^  years:  admitted  into  Stephen  Ward,  on 
Feb.  9, 1842,  under  Mr.  Coo{)er :  a  delicate,  strumoos  lad  ;  by  trade 
a  watchnmkcr :  contracted  gonorrhoia  two  yean  and  a  half  ago,  which 
lusted  about  six  weeks.  About  six  weeks  afterwards,  a  small  swell- 
ing appeared  in  the  pennu^um,  which  gave  little  pain  or  inconve- 
nience for  about  six  months,  when  it  burst,  and  allowed  some  urine 
to  ooze  through  the  opening  during  mictnrition.  It  snbecqaently 
became  rather  larger,  but  never  allowed  more  tlion  a  small  portion  of 
urine  to  escape.  Caustic  was  applied  for  a  short  time,  without  any 
result.  Nothing  else  was  done ;  and  he  continued  to  pass  some  water 
through  the  opening,  until  his  admission,  when  a  small  catheter  waa 
with  didiculty  introduced  into  his  bladder.  He  then  wore  an  elastic 
catheter  for  a  few  days ;  and  in  three  weeks  after  his  admission  the 
fistulous  opening  had  entirely  closed. 

March  16.  Nothing  has  been  done  for  a  fortnight ;  and  he  now 
again  passes  his  water  with  some  pain  and  difficulty,  the  stream 
becoming  smaller.  It  appears  that  the  last  time  an  instrument  waa 
passed  he  suffered  some  pain,  and  had  temporary  retention  after- 
wards. Mr.  Cock,  after  great  ditlioulty,  succeeded  in  introducing 
No.  1  catheter :  the  canal  was  a  good  deal  thickened  and  irregular. 

17.  Mr.  Cock  passed  No.  3,  and  left  it  in  for  a  short  time. 

18.  An  elastic  catheter  was  passed. 

20.  The  catheter  had  come  out:  Mr. Cock  passed  it  again  without 
any  difficulty. 

24.    The  canal  admits  No.  5  catheter  without  difficulty. 
Left  the  hospital  on  April  13,  his  symptoms  all  relieved. 

Case  17. 
Stricture — Greatly  relieved. 
William  Fisher,  aged  26 :    admitted  into  Philip  Ward  on  Feb.  9, 
1842 :  farmer's  labourer ;  healthy.      Five  years  ago  had  gonorrhoea, 
and  has  never  since  been  free  from  a  gleety  discharge :  has  had  no 
sexual  intercourse  for  the  last  seven  or  eight  months. 

Has  hud  stricture,  which  has  been  getting  gradually  worse  tor  lour 
years,  during  which  time  he  has  suffered  from  the  usual  symptoms, 
aggravated  by  cathcterism  and  by  attempts  to  introduce  instrumento 
into  his  bladder  :  his  canal  seems  to  have  been  much  misused.  At 
the  time  of  his  admission  he  could  only  void  his  water  in  a  small 
stream,  und  had  great  intolerance,  pain,  straining,  &c.  A  catheter 
was  passed  with  some  difficulty  ;  but  his  canal  (.ontinued  in  an  un- 
satisfactory, tender,  irritable  state,  until  the  beginning  of  March,  when 
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an  elastic  catheter  was  passed  by  Mr.  Cock,  which  he  kept  in  for 
some  days  with  benefit. 

March  10.  Mr.  Cock  passed  a  good-sized  elastic  catheter,  and  left 
it  in. 

12.  Catheter  appeared  to  have  become  stopped  up,  and  he  removed 
it.     Mr.  Cock  passed  it  again  with  some  difficulty. 

13.  He  had  again  withdrawn  the  catheter ;  as  he  said  he  could  not 
pass  his  water  through  it,  and  had  suffered  a  good  deal  of  pain. 

14.  Mr.  Cock  re- introduced  the  elastic  catheter,  and  left  it  in. 

19.  The  elastic  catheter  has  again  been  introduced  twice,  and  left 
in  some  hours  each  time.  He  now  passes  his  water  in  a  much  better 
stream  :  has  pain  in  the  loins. — C.  C.  lumbis. 

23.    Better,  but  has  loss  of  appetite,  and  is  cachectic. — Ordered, 
Decoct.  Pareir.     Acid.  Nit.  Muriat.  m  v.     Tinct.  Cinch.  51. 
ter  die. 
April  8.    Health  greatly  improved  :    passes  his  water  without  any 
difficulty. 

Left  the  hospital  on  April  12. 

Case  18. 

Stricture — Symptoms  relieved. 

W.  Braybrooke,  aged  32  :  admitted  into  Luke  Ward,  on  March  2, 
1842,  under  Mr.  Cooper :  a  sailor ;  is  unmarried ;  has  led  a  de- 
bauched life,  and  abandoned  himself  to  unlimited  sexual  intercourse 
and  intemperance.  Has  had  gonorrhoea  several  times :  the  last  re- 
mained two  years,  during  which  time  he  was  leading  a  most  irregular 
life,  and  was  alternately  better  and  worse.  During  this  time  he  was 
severely  salivated,  and  afterwards  took  sarsaparilla.  The  gleet  has 
now  ceased  for  two  years,  from  which  time  his  symptoms  of  stricture 
commenced.  Had  temporary  retention  sixteen  months  ago,  and  again 
about  seven  mionths  back :  has  frequently  had  retention  since ;  but 
no  attempts  have  been  made  to  pass  an  instrument,  until  about  seven 
weeks  ago,  when  it  was  attempted  at  Liverpool.  His  stream  is  very 
small,  his  urine  often  voided  by  drops :  he  has  intolerance,  straining, 
spasm,  pain  in  the  loins,  &c. :  he  suffers  occasionally  from  an  injury 
which  he  received  in  his  back  seven  years  ago.  It  appears  that  for 
the  last  five  months  he  has  been  temperate  and  continent. 

March  3.  Mr.  Callaway  introduced  a  catheter ;  but  the  day  after 
the  parts  were  so  tender,  that  leeches  were  ordered  to  the  perinaeum. 

7.  No  instrument  has  been  passed  since :  is  much  improved  in 
every  respect :  passes  his  water  in  a  tolerable  stream. 

11.  All  his  symptoms  relieved :  passes  his  water  in  a  better  stream 
than  he  has  done  for  the  last  two  years.     The  stream,  however,  is 
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still  very  small,  and  the  pasoofirc  will  now  not  admit  -f  nnjlittniMMl 
bein^r  passed,  the  attempt  g^ivin}^  fT^^at  pain. 

March  17.    Mr.  Cock  ordered  him  le«chct  uid  Wftrm-balh. 
Mist.  Mucil.    Liq.  PotaM.  Tinet  Hyoac.  Icr  die. 

23.  An  instrument  cannot  be  patted,  altboagh  hu  nriae  it  voided 
without  pain  or  diflkulty. 

25.  Lefl  the  hospital. 

Case  19. 

Stricture — Sjfmptoma  relieved. 
David  Bayley,  aged  34 :  admitted  into  Naaman  Ward,  on  March  9, 
1842,  under  Mr.  Cooper:  a  servant:  was  married  betweeo  ftfUtB 
and  sixteen  years  of  age,  but  for  the  last  ten  yean  bat  aeparated  IWmi 
his  wife :  is  steady,  and  temperate  in  habits.  Had  gonorrfatra  ftftcra 
years  ago ;  but  was  quite  free  from  any  urinary  complaint  until  nx 
years  back,  when  he  had  dinicult  micturition,  which  ended  in  retention. 
and  W9s  relieved  by  warm-bath,  &c.  Since  then  he  haa  always  paaaad 
his  water  in  a  small  stream,  with  pain  and  difficulty ;  and  haa  had  fre- 
quent attacks  of  temporary  retention.  His  canal  appears  to  have 
suffered  much  from  ineffectual  attempts  to  introduce  iBStnuDcalik 
Has  a  good  deal  of  pain  in  the  loins.  The  day  after  hia  adauHka 
Mr.  CuUuway  introduced  a  catheter,  and  again  on  Mardi  6(h.  !!• 
suflered  much  pain  and  irritation  afterwards,  with  fever,  and  pain  ia 
the  perintcum,  &c. — Leeches,  fomentations,  and  warm-bath  ordered. 

March  13.     No  further  attempt  has  been  made,  and  he  is 
what  improved,  but  the  canal   and  its  neighbourhood  are  still 
tender. — More  leeches  ordered,  and  warm- both. 

19.  Mr.  Cock  passed  No.  1.  catheter  with  tome  difficulty.  Tba 
urethra  is  irregular. 

23.  Mr.  Cock  passed  No.  2.  catheter. 

24.  Better.  No.  2.  was  passed  as  far  as  the  prostate,  and  left  is, 
as  there  is  great  difficulty  in  getting  past  the  neck  of  the  bladdar. 

25.  Canal  still  very  tender  and  painful.  From  the  littl*  fOOd 
which  the  introduction  of  the  catheter  has  ever  aflbrded  stace  he  haa 
been  in  the  hospital,  it  was  recommended  that  nolhiaf  alKMitd  bt  diat 
at  present. 

ylpril  7.    He  has  been  daily  improving  by  being  left  al<NM,  aai 
passes  his  water  in  a  better  stream  than  he  has  done  for  a  kw|p  IMM. 
Lefl  the  hospital  at  the  end  of  April. 

Cabs  SO. 

Strict  ure^Rrtrntion —  Rrlietid. 
William  Padwick,  aged  38  :  admitted  into  Stcpbca  Ward,  on  Mardl 
9,  1842,  under  Mr.  Key :    a  smith ;  drinks  very  hard ;  has  beta  a 
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widower  two  years.  Had  gonorrhcea  ten  years  ago.  Is  not  aware 
of  having  had  any  urinary  symptoms  until  about  fifteen  months  back, 
when,  after  drinking,  he  had  retention,  and  did  not  pass  any  water 
for  two  days.  No  instrument  was  passed ;  and  he  was  relieved  by 
fomentations  and  medicines.  Since  that  time  his  water  has  always 
passed  in  an  irregular,  uncertain  stream,  with  frequent  attacks  of 
temporary  retention.  About  a  year  ago  a  catheter  was  passed  for 
the  first  time ;  and  since  that,  up  to  the  period  of  his  admission,  he  has 
been  repeatedly  catheterized,  with  great  apparent  detriment  to  his 
canal.  His  retention,  which  at  the  time  of  admission  was  chiefly 
spasmodic,  was  relieved  by  leeches  warm-bath,  &c. ;  and  there  was 
but  little  difficulty  in  passing  a  catheter  afterwards. 

March  25.  He  has  been  suffering  from  a  severe  attack  of  fever  for 
the  last  week,  which  came  on  after  No.  7.  catheter  had  been  passed 
with  much  pain  and  difficulty.  Is  now  getting  better,  and  passes  his 
water  tolerably  well. 

April  9.  Passes  his  water  in  a  good  stream :  has  no  urinary 
symptoms. 

May  1.  His  urinary  difficulties  have  varied.  Micturates  fairly. 
No.  5.  catheter  passes  without  difficulty. 

Left  the  hospital  on  May  4. 

Case  21. 
Stricture — Retention — Relieved. 
J.  Watson,  aged  26 :  admitted  into  Cornelius  Ward  on  March  24, 
1842  :  married  three  years  ;  of  irregular  habits ;  drinks  very  hard  ;  is 
a  labourer.  Two  years  ago  contracted  a  gonorrhoea,  which  lasted  nine 
months.  He  had  no  previous  urinary  derangement ;  but  for  the  last 
year  has  passed  his  water  with  more  or  less  difficulty.  Has  had  no 
advice.  The  day  before  his  admission,  after  drinking  very  hard,  he 
had  retention,  which  continued  all  night.  On  admission,  there  was 
considerable  distention  of  the  bladder,  and  all  the  usual  symptoms  of 
retention.  Ordered,  warm-bath ;  calom.  gr.  iij.  opii  gr.  ij.  statim. 
Soon  afterwards  No.  6.  catheter  was  passed  with  little  difficulty,  by 
which  he  seemed  completely  relieved. 

March  26.  Left  the  hospital,  passing  his  water  with  perfect  ease, 
and  in  a  better  stream  than  he  has  done  for  many  months.  The  re- 
tention appeared  to  depend  on  spasm,  brought  on  by  drink. 

Case  22. 

Retention  of  Urine — Cured. 

William  Ellis,  aged  30  :    admitted  into  Philip  Ward,  on  March  31, 

1842,  under  Mr.  Key  :  a  bricklayer ;  is  steady  and  temperate.     Had 
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gonorrhosa  a  year  ago,  and  again  seven  month*  back.  Ik  goi  well 
in  a  few  weeks,  and  did  not  use  any  injccttoas.  Tb«  •stmc*  to  Ue 
urethra  is  naturally  contracted ;  but  he  never  expencMMl  Um  iliglMeM 
dilliculty  in  n»iciurition  till  Manh  27,  when,  in  the  morBlnf.  be  nadc 
water  in  a  somewhat  smaller  stream:  in  the  evening.  witlio«l  uy 
assignable  cause,  he  hod  almost  total  retention,  and  could  only  foU 
his  urine  in  a  few  drops.  On  the  next  day,  March  28,  hia  water  wm 
drawn  off  by  a  catheter,  which  was  repeated  un  the  29th  and  dM  dOlk 
He  ciiine  into  tiic  hospital  on  the  3l8t,  with  retention ;  and  din  >»*^ 
in  the  wurm-bath,  the  dresser  passed  a  catheter.  He  baa  atncc  bcca 
able  to  pass  his  water  with  tolerable  ease. 

April  5.  Mr.  Cock  examined  him,  and  found  a  strictare  al  Um 
membranous  portion,  with  a  false  passage  leading  behind  th«  praaMti. 
There  was  no  difliculty  in  introducing  a  moderate^aised  elastic  athelcr 
whichjwas  left  in. 

7.  The  catheter  was  removed. 

8.  Passes  his  water  freely,  and  has  no  symptoms  of  diificult  mic- 
turition whatever. 

Left  the  hospital  April  13,  quite  well. 

Case  23. 

Impenetrable  Stricture — Fistulous  Oprning — Ovenome  tffkr 

much  difficulty — Cured. 

Abraham  Steeu  aged  46  :  admitted  into  Philip  Ward,  on  April  8, 
1842,  under  Mr.  Morgan  :  a  gardener;  steady,  and  of  temperate 
habits;  been  married  twenty- eight  years.  About  twenty^fow  ycsra 
ago  hud  gonorrhoea.  Was  never  aware  of  any  urinary  derangwatal 
until  about  eighteen  years  ago ;  when  he  suddenly  had  retentioo,  witii> 
out  any  apparent  cause,  but  was  relieved  by  fomentations,  ftc.  From 
this  time  he  dates  the  presence  of  a  stricture,  accoapaaied  with 
difticult  micturition,  varying  in  degfree  at  different  timet, aad  frequent 
attacks  of  temporary  retentioo.  Has  been  several  times  oader  tiM 
treatment  of  catheterism,  &c.  A  catheter  has  not  b«co  paaed  fcr  fkm 
last  three  years  ;  and  during  that  period  he  hae  voided  Ua  water  wttk 
increasing  difliculty,  diminished  stream,  straining,  Ac. :  had  iaiolc 
ranee,  and  a  mucous  deposit  in  his  urine.  Fur  several  ycwa  coftw 
has  been  painful,  and  unaccompanied  by  emissioa.  Last  awnmer  a 
small  and  rather  a  chronic  abscess  appears  to  have  fonaed  babiad  the 
scrotum,  which,  in  course  of  time,  formed  a  fistoloae  opcaiaf  Jart 
above  the  scrotum,  through  which  be  has  passed  a  portaoa  ef  Ilia 
water  for  the  last  four  mouths.  There  is  now  coaaidrrable  iadaralioa 
and  thickening  about  and  above  the  bulb,  and  an  impcaetrablc  stric> 
ture  at  that  part 
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April  15.  Bougies  and  catheters  have  been  passed  daily,  but  the 
stricture  has  not  been  penetrated. 

19.  Had  retention  yesterday  evening :  owing,  probably,  to  the 
irritation  produced  by  the  catheter.  Was  relieved  by  opium,  leeches, 
and  bath. 

May  7.  Considerable  improvement  in  his  micturition,  owing  to  the 
stricture  being  penetrated  to  some  depth  by  a  sound. 

26.  He  is  much  in  the  same  state :  the  use  of  the  caustic  bougie 
commenced  to-day,  and  was  continued  for  six  or  seven  days  without 
any  benefit. 

June  22.  Mr.  Morgan  succeeded  in  passing  a  catheter  to  some 
distance  in  the  stricture. 

July  14.  The  fistulous  opening  appears  to  be  closed,  and  he 
passes  his  water  in  a  better  stream  than  he  did ;  but  the  use  of  in- 
struments has  been  suspended,  as  he  has  been  suffering  from  piles. 
A  sound  was  to-day  passed  considerably  further  on. 

Sept.  7.  No  fiirther  progress  has  been  made  :  the  caustic  bougie  is 
now  again  employed. 

Nov.  12.  The  caustic  has  been  continued,  with  occasional  intro- 
duction of  an  instrument ;  and  his  stream  of  water  has  been  con- 
tinually improving.  Yesterday  a  small  catheter  was  passed  into  the 
bladder. 

26.  Mr.  Cock  introduced  a  moderate-sized  elastic  catheter  without 
much  difficulty,  which  he  wore  for  two  days  with  great  benefit  The 
fistulous  opening  appears  to  be  quite  closed. 

Left  the  hospital  on  December  12. 

The  subsequent  particulars  of  the  case  have  been  added  by  Mr. 
Cock. 

Jan.  21, 1843.  Has  passed  his  water  tolerably  well,  and  has  little 
intolerance  ;  but  there  is  still  considerable  induration  about  the  bulb, 
and  the  track  of  the  original  fistulous  opening  still  exists,  hard  and 
distinct :  a  few  drops  of  water  often  escape,  and  he  feels  sometimes 
considerable  pain  at  the  part  after  micturition.  Passed  No.  4  and  a 
small  elastic  catheter  without  difficulty. 

April  23.  Mr.  Cock  visited  him  :  he  was  suffering  from  retention. 
No.  3  was  passed,  and  a  large  quantity  of  dark  turbid  urine  was 
drawn  off. 

Admitted  into  Barnabas  Ward,  under  Mr.  Cock,  on  April  29, 1843. 

May  1.  Introduced,  and  left  in,  an  elastic  catheter.  He  has  little 
power  of  expelling  his  urine,  and  retains  it,  without  much  difficulty, 
for  twenty-four  hours.  The  same  treatment  was  repeated  a  few 
times  ;  and  at  the  end  of  the  month  he  was  perfectly  well,  Nos.  5  and6 
passing  easily. 
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July  15.  Passes  his  water  perfectly  well,  and  has  ao(  tb«  tliflMfrt 
urlnury  syinptomB  or  difficulty  whatever.  Th«  ttltnltHll  ppnihiy  |i 
the  pc*rinu>uni  is  now  closed  ;  und  its  situation  b  marked  hf  m  mmO 
indurutcd  button  of  skin,  like  a  pea ;  from  which  the  isdanitrd 
reniuius  of  the  fistulous  passage  may  be  traced  downwards  towards 
the  membrunous  portion  of  the  urethra,  lie  leA  the  hosfHtal  soott 
afterwards,  quite  well. 

Cask  84. 
Retention  of  Urine — Cured. 
Edward  Pope,  agfed  40 :  admitted  into  Accident  Ward,  on  April  t, 
1842,  under  Mr.  Morgan.  A  sailor  ;  is  unmarried,  and  temperate. 
Has  had  gonorrhoea  several  times ;  the  last  time  being  between  two 
and  three  years  ago,  which  was  followed  by  a  dimtatalMd  ilrMa, 
graduully  getting  worse  ever  since.  Returned  from  iCft  Cmt  weeks 
ago  with  dysentery,  which  was  checked  about  a  week  back;  staoe 
which  his  urinary  difficulties  have  increased,  with  straining  and  into* 
lerance,  until  total  retention  occurred  on  the  morning  of  his  admit* 
sion.  He  was  put  in  the  wurm-buth,  and  had  opii  gr.  iij.  with 
calomel ;  soon  uf^er  which  Mr.  Callaway  passed  a  catheter  without 
much  difficulty. 

April  8.  Could  pass  no  water  by  natural  eflbrta.  The  drrtmr 
passed  a  catheter. 

12.  To-day  he  was,  for  the  first  time,  able  to  void  a  fisw  drops  ol 
urine. 

May  4.    Is  now  able  to  pass  his  water  without  the  catheter. 

20.  Passes  his  water  in  a  good  stream.  He  subsequently  had  as 
apoplectic  attack,  but  got  well ;  and  left  the  hospital  about  the  befia* 
ning  of  June. 

Case  25. 

hnpervious  Stricture — Caustic  Bougie  ineffectual — Femdmikm 
of  Stricture — Relieved. 
John  Concannon,  aged  26  :  admitted  into  Stephen  Ward,  on  April 
13,  1842,  under  Mr.  Cooper.  A  labourer  on  the  Great  Wcetera  rail- 
road. Seems  to  have  led  a  dissipated,  intemperate  life;  addicted 
to  liquor  and  women.  Has  had  gonorrhoea  several  timet;  tke  ftrrt 
time  being  between  ten  and  eleven  years  ago,  for  whi^  be  took 
medicine  and  used  injections  for  a  long  time,  and  ever  nee  bM 
experienced  more  or  less  difficulty  in  passing  his  water.  E%kl  |taM 
back  he  had  retention,  which  was  relieved  by  the  catheter;  b«l  ka 
has  had  it  many  times  since.  About  two  years  ago  he  was  b  tke 
Charing-Cross  Hospital,  with  abscess  in  the  pcrinamm.  Tbe  tbaeam 
and  urethra  appear  to  have  been  laid  open  together,  by  mbkm  bii 
urgent  symptoms  were  relieved  :  the  wound  closed  in  ten  days;  aad 

Vol.  I.  o  o 
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when  he  left.  No.  6  catheter  could  pass,  and  he  could  micturate  freely. 
He  remained  well  for  some  short  time,  when  the  urethra  gradually 
contracted  again ;  and  for  more  than  a  year  he  has  only  passed  his 
water  by  drops :  he  has  intolerance,  much  straining-,  and  pains  in  the 
loins :  urine  often  turbid.  For  a  long  time,  coitus  has  been  painful, 
and  unaccompanied  by  emission.  The  stricture  is  at  the  membranous 
portion,  and  is  impervious.     Ordered, 

Warm-bath. — Caustic  bougie. 
Calomel  gr.  ifs.    Opii  gr.  fs.  o.  n. 

May  3.  The  caustic  has  produced  much  additional  irritation  and  pain 
to  his  former  symptoms,  and  there  is  perineal  tenderness.     Ordered, 

Warm-bath. — Twenty  leeches  to  the  perinaeum. 
Julep.  Pot.  Citrat.  et  Spir.  JEih.  Nit.  ter  die. 
Pil.  Ant.  Op.  Fort,  c  Cal.  o.  n. 

June  2.  The  caustic  has  been  irregularly  used;  and  has  been 
generally  followed  by  an  aggravation  of  all  his  symptoms.  No  real 
progress  has  been  made  with  the  stricture. 

29.  Within  the  last  few  days  Mr.  Cock  has  attempted  to  introduce 
a  small  sound,  but  without  making  any  impression ;  the  parts  about 
the  stricture  being  apparently  more  indurated  and  impermeable  than 
at  the  time  of  his  admission.  To-day  he  is  suffering  from  renewed 
pain  and  irritation,  and  every  indication  of  matter  forming  deep  in 
the  perinaeum. 

July  6.  Considerable  hardness  in  the  perinaeum,  or  rather  behind 
the  scrotum.  Mr.  Cooper  made  an  incision,  and  evacuated  some 
matter :  some  of  his  water  came  through  the  opening. 

22.  Much  relieved.  During  the  last  week  Mr.  Cock  made  some 
progress  with  a  conical  sound,  but  without  any  marked  benefit  in 
micturition.  He  is  now  again  suffering  from  some  irritation  and 
induration  about  the  bulb:  this  almost  entirely  subsided  in  the 
course  of  the  following  week,  under  rest  and  fomentations. 

Aug.  27.  Attempts  to  pass  a  small  elastic  catheter  brought  on 
fresh  irritation  and  swelling;  which  has  been  again  removed  by 
repeated  application  of  leeches;  and  there  now  only  remains  the 
induration  and  thickening  about  the  canal  itself,  just  anterior  to  the 
bulb.     Is  now  using 

Ext.  Bellad.  3!.  Ung.  Pot  lodid.  et  Ung.  Hyd.  Nit.  aa  3iij. 

Sept.  27.  Much  in  the  same  state.  The  ointment  appears  to  have 
affected  his  mouth.  Some  water  escapes  by  the  perinaeum.  Mr.  Cock 
introduced  a  conical  sound  into  his  bladder,  and  afterwards  an  elastic 
catheter,  which  was  fixed  in.  On  the  30th  it  was  exchanged  for  one 
of  a  larger  size. 
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Oct.  2.  Catheter  removed,  at  it  wu  prodiidaf  wvtfv  irnmliMM 
of  vesical  and  prostatic  irritation.     Ordered,  leccbet  to  be  applied. 

6.  lie  was  completely  relieved  by  the  ieecbee ;  aad  ta  two  dayt 
time  bad  lost  all  pain  and  irritation*  paanng  bis  wmin  ia  an  \m» 
proved  stream. 

19.  Has  been  suflerin^]^  from  irritation,  pmdaccd  by  the  loKtblt 
intr(Kluction  of  a  fuU-si/ed  instrument  about  •  week  ago,  and  alao 
from  internal  piles,  both  of  which  are  now  abated.  Mr.  Cock  iotn>> 
duced  a  No.  5  elastic  catheter,  and  leA  it  in.  It  prodoccd  io  mach 
irritation  the  next  day,  that  it  was  removed. 

Oct.  29.  Three  days  ago  Mr.  Cock  re-  introduced  the  elastic  catbeler  ( 
which  has  been  worn  ever  since,  without  the  tlighteat  iBcoavenieacc. 
The  fistulous  opening  seems  closed,  and  the  indnratiop  b  almoal 
gone. 

Nov.  3.  The  catheter  was  removed  three  days  ago ;  and  Uhduf 
again  introduced. 

25.  Has  retained  a  good-sized  catheter  in  his  bladder  for  the  laat 
three  days.  Since  its  removal,  he  passes  his  water  in  a  free  stream. 
Has  some  pain  in  the  perineum  during  micturition:  a  little  piu 
escapes  from  the  opening,  but  no  urine.  Derives  benefit  from  tlM 
use  of  soap-and-opium  suppositories,  but  bis  bladder  is  still  irritabl*, 

Dec.  10.  Left  the  hospital  Voids  his  urine  in  a  good  stream,  aad 
the  catheter  passes  without  much  difHculty. 

Dec.  28.  He  attended  as  an  out-patient,  under  Mr.  Cock,  who  givea 
the  following  report: — 

Since  his  return  to  fatigue  and  exposure  on  the  railroad  k*  hat 
become  the  subject  of  considerable  intolerance,  witli  very  acid  orwe, 
loaded  with  mucus.  Passes  hb  water  with  pain,  and  in  a  amall 
stream.  Introduced  a  conical  sound  and  a  small  elastic  cnliMlir 
with  ease. 

Jan.  23.  No  alleviation  of  his  intolerance:  his  urine  ia  IomM 
with  mucus  and  shreds  of  lymph,  and  is  acid.  Passed  Na  &  caUMtae* 
with  some  difficulty  at  the  prostate.  Has  take  nlit).  potasa,  tad 
mucilage  ;  and  now  ordered  diosma  and  mucibge ;  suppuailotiM. 
Some  fluid  extract  of  opium  was  injected  into  the  urethra. 

March  10.  The  opium  injection  was  etrectivc  in  prctrtntiaf  ibc 
irritation  for  some  days ;  but  the  medicine  appeared  to  hatrt  give* 
little  relief.  His  irritability  of  the  prostate  is  now  as  bad  aa  •^; 
and  his  bladder  will  not  hold  above  two  onncta  of  water. 


great  relief  from  the  suppositories.  No.  5  eJastic  catbeter  was  paMM 
with  some  difficulty. — To  continue  the  suppoailonea.  aad  to  inject  lb» 
lotio  opii,  if  possible. 

The  continuation  of  this  treatment  eventually  aflbrded  him   per 

manent  relief 

oo2 
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Case  26. 
Stricture — Relieved. 
George  Borwell,  aged  33 :  admitted  into  Stephen  Ward,  on  May 
11,  1842,  under  Mr.  Key :  painter;  is  steady  and  temperate;  been 
married  eight  years.  Had  gonorrhoea  when  he  was  16,  but  not  since. 
When  about  18  or  19  years  of  age  he  injured  the  perinaeum  by  a  fall 
across  a  cart-wheel.  Has  suffered  from  urinary  difficulty  for  the  last 
eight  years,  and  has  had  temporary  retention  several  times.  Was  in 
Guy's  Hospital  two  years  ago  for  the  same  complaint.  On  admission, 
he  passed  his  water  with  much  difficulty,  in  a  very  fine  stream.  Has 
had  the  warm-bath  regularly,  and  gradual  catheterism  has  been  used. 

June  10.   The  canal  now  admits  a  tolerable-sized  catheter,  and  he 
passes  his  water  freely.  ^ 

Left  the  hospital  on  June  18. 

Case  27. 
Stricture — Retention — Relieved. 
John  Tindley,  aged  42 :  admitted  into  Philip  Ward,  under  Mr. 
Morgan,  on  May  21,  1842:  a  shoemaker;  unmarried;  steady  and 
temperate.  Seven  years  ago  had  gonorrhoea  for  three  months,  but 
used  no  injections.  His  urethra  appears  to  have  been  slowly  con- 
tracting ever  since,  with  gradual  diminution  of  stream.  Four  years 
ago,  after  drinking  some  beer,  he  had  retention  for  several  hours,  but 
was  relieved  without  the  catheter :  since  then  he  has  had  temporary 
retention  several  times.  Was  relieved  by  the  catheter  a  year  ago, 
and  once  since.  The  day  previous  to  his  admission  he  had  been 
drinking  some  beer,  and  afterwards  took  gin  to  relieve  the  retention 
caused  by  the  beer.  He  has  passed  no  water  for  several  hours,  and 
was  in  great  pain.  Mr.  Callaway  introduced  a  catheter,  and  drew 
off  his  water. 

May  24.   Has  been  wearing  a  silver  catheter.  No.  4,  since  the  22d. 
Is  suffering  much  pain  from  it. 

25.    Catheter  removed :  he  passes  his  water  in  a  tolerable  stream, 
but  with  considerable  scalding.    Takes  mist,  mucil.,  liq.  pot.,  et  hyosc. 

June  7.   Passes  his  water  without  difficulty  or  pain. 

Left  the  hospital  on  June  14. 

Case  28. 
Stricture —  Cured. 
John  Cloves,  aged  37:  admitted  into  Stephen  Ward,  on  June  1, 
1842,  under  Mr. Key:  a  waterman;  is  strong,  healthy,  and  steady; 
has  been  accustomed  to  drink  pretty  freely.  Was  married  before  he 
was  18,  and  has  had  a  second  wife  seven  years.  Had  gonorrhoea 
sixteen  years  ago.  Five  years  back  received  a  blow  on  the  testis,  which 
was  followed  by  inflammation  and  swelling ;   and  about  four  years 
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af^o  first  experienced  difliculty  in  oilcturilion,  and 
\«hich  symptomn  huvc  crradually  increased.  For  the  ImI  two  ytWT 
the  streuni  hus  been  exceedin^i^Iy  flne,  and  be  nawn  hk  water  wiik 
much  straining :  hus  no  intolerance :  his  water  ia  gca^rally  turbid  am 
cooling^.  IIus  tukfn  a  good  deal  of  medicine  withui  the  laat  two  or 
three  years,  but  no  mechanical  meant  haTe  been  had  v&eaoMm  %o. 

June  3.  Passes  his  water  more  freely,  in  coMcqMaee  of  hariow 
remained  quiet  for  the  last  few  days.     Ordered, 

Hydrarg.  c  Cret — Hyoacyamtu  and  Jamea'i  Powder,  gr.  tij.  errry 
night — Warm-bath. 

10.  A  small  catheter  was  introduced  on  the  6th,  and  an  elaalie 
catheter  yesterday,  which  he  now  wears. 

16.  The  catheter  came  out  on  the  12th ;  after  which  he  pafd  hit 
water  at  first  in  a  full  stream ;  but  it  has  been  daily  declining,  and 
now  is  as  small  as  when  he  was  first  admitted.  There  haa  been  MMM 
discharge  of  bloody  pus  at  the  urethra,  and  a  good  deal  of  fcbrilo 
excitement. — Diaphoretics,  &c. ;  and  suspend  tue  of  catheter. 

22.  He  now  passes  his  water  in  a  fair  stream,  no  tnstmmeat 
having  been  passed  for  a  week. 

July  1.    Ilis   cunal  now  admits   No.  6,   witliout  much  difficulty. 

Left  the  hospital,  quite  well,  on  July  3. 

9.  Mr.  Cock  saw  him :  he  was  passing  his  water  in  a  fnll  strram, 
and  was  quite  welL 

Case  29. 
Injury  to  the  Perinteum  and  Urethra — Retention — CurnL 
Thomas  Rowe,  aged  54 :  admitted  into  Cornelius,  on  June  3,  184t, 
under  Mr.  Key  :  a  carpenter  by  trade.  Had  fallen  astrido  acrOM  ft 
joint,  and  injured  the  perinieum  and  urethra.  So«in  after  the  accUm 
he  passed  blood  by  the  urethra,  but  could  not  micturate.  On  adan»> 
sion,  an  elastic  catheter  was  introduced,  and  left  in  the  bladder. 

June  5.  The  catheter  came  out  in  the  night;  and  he  has  staeo 
passed  his  water  with  some  smarting,  but  without  any  appareat  ttm- 
dency  to  extravasation. 

8.  The  catheter  has  again  been  introduced,  in  coaaeqwaee  oTtlM 
great  pain  he  suffered  during  micturition. 

18.  Has  ceased  to  wear  the  catheter  for  the  last  week,  ahhoagll 
it  has  been  once  or  twice  introduced.     Is  nearly  welL 

20.    Lefl  the  hospital  quite  well. 

Case  30. 

Stricture — Relieved. 

John  Delavey,  aged  48:    admitted  into  Philip  Ward,  o«  Jwt  I&, 

1842,  under  Mr.  Cooper :  a  married  man,  by  occupation  a  skoeniakcr ; 
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of  light  aspect,  pallid  and  anxious  countenance,  and  indifferent  health : 
has  lived  low,  and  drank  freely.  He  states,  that  about  fourteen  years 
ag^o  he  had  gonorrhcea,  which  was  followed  by  stricture ;  and  has 
ever  since  experienced,  more  or  less,  urinary  difficulty.  Instruments 
have  occasionally  been  passed  ;  but  for  the  last  few  years  he  has  had 
no  surgical  assistance.  Latterly,  the  size  of  the  stream  has  diminished, 
and  the  difficulty  of  micturition  has  increased,  more  especially  after 
eating  any  thing  salt,  or  drinking  any  more  than  his  usual  quantity. 
He  is  now  highly  nervous  and  weak,  and  complains  of  pain  and 
weakness  about  the  loins. 

On  examining  the  urethra,  a  firm  stricture  was  found  at  the  termi- 
nation of  the  membranous  portion  of  the  urethra,  resisting  the  intro- 
duction of  the  instrument.     Mr.  Cooper  ordered, 

Pil.  Col.  c  Cal.  gr.  xv.  statim. 
M.  M.  c  M,  S.  postea. 
Warm-baths  twice  a-week. 
Calom.  gr.  ifs.  Opii  gr.  fs.  o.  n. 

June  28.  Mouth  affected :  omits  the  pill.  Passes  his  water  much 
more  freely,  and  has  nearly  lost  all  his  symptoms. 

July  5.  Gradual  dilatation  of  the  stricture,  by  means  of  the 
catheter,  has  been  had  recourse  to  ;  and  No.  4.  is  now  easily  intro- 
duced.    He  passes  his  water  very  well. 

Left  the  hospital  soon  afterwards. 

Case  31. 
Stricture,  result  of  Contraction  of  Urethra  from  Chancre — Relieved. 
George  Couchman,  aged  22 :  admitted  into  Luke  Ward  on  June  22, 
1842:  a  hatter:  has  led  an  extremely  dissipated  and  debauched  life. 
About  two  years  ago  he  acquired  a  chancre  at  the  under  part  of  the  root 
of  the  glans,  which  appears  to  have  destroyed  a  considerable  portion  of 
it,  to  have  laid  open  the  urethra,  and  extended  the  destruction  some 

way  down  into  the  canal.     He  was  four  months  in  Hospital, 

and  was  severely  salivated.  When  he  left,  he  had  some  difficulty  in 
micturition,  which  has  continued  to  increase.  He  was  admitted  into 
Guy's  Hospital,  under  Dr.  Bright,  for  general  mercurial  cachexia, 
ulcerated  sore-throat,  &c.  &c.;  from  which  he  was  recovering  on  July 
12,  when  Mr.  Cock  saw  him.  The  under  part  of  the  glans,  and  cor- 
responding portion  of  the  urethra,  is  destroyed,  leaving  a  very  small 
opening  beyond  the  corona  glandis,  concealed  in  the  folds  of  skin. 
The  urethra  is  greatly  contracted  as  far  as  the  membranous  portion, 
beyond  which  it  appears  to  be  free  and  open :  the  spongy  body  is 
perfectly  hard  and  unyielding,  producing  a  strong  curve  in  the  penis 
under  erection.      He  passes  his  water  in  a  mere  dribble,  and  with 


Retentiun,  and  ExUavamUhUt  M? 

great  pain  and  stratDiD{r.  With  some  difikutty,  umI  great  psia  to  luoi, 
Mr.  Cock  first  introduced  a  probe ;  and  then  a  mmUI  boogie,  wbkii  waa 
letl  in.  In  tlie  afternoon  of  the  sanie  day.  Mr.Cbck  pawed  a  larger 
bougie. 

July  13.  An  elustic  catheter  was  now  introdnoad;  wluch  «ae  aae> 
ceeded  on  the  following  day  by  a  larger  one. 

16.  The  catheter  was  removed,  and  be  was  able  lo  paae  hie  water 
in  a  very  fuir  streum. 

He  lefl  the  hospital  on  July  18. 

Case  32. 
Stricture — Perintral  Abtce»»—Curtd. 
Jambs  Titmas,  aged  41 :  admitted  into  Stephen  Ward,  oo  Jaly  13. 
1842,  under  Mr.  Key:  a  labourer,  probably  of  intemperate  habile; 
unmarried.  Had  gonorrhoea  about  fifteen  years  ago.  About  twelva 
years  back  he  had  retention,  and,  from  his  own  account,  bad  a  large 
accumulation  of  blood  in  his  bladder,  which  was  with  difluuhy  got  rid 
of.  For  the  last  three  years  he  appears  to  have  had  decided  stricture, 
with  a  small  stream  of  water,  difficult  micturition,  and  btoleraace  2 
has  had  no  surgical  assistance.  Three  weeks  ago  an  abiceee  formed 
in  the  pcrinajum,  which  was  laid  open  on  his  admission,  and  the  coo- 
tents  evacuated. 

July  20.  The  abscess  healing :  passes  his  water  in  the  earoc-WMd 
stream,  but  with  more  ease.  Takes  pil.  sapon.  c  opio  o.  n.  No 
attempt  has  yet  been  made  to  pass  an  instrument 

Aug.  6.     After  some  ditliculty,  a  small  instrument  was  passed  iolo 

his  bladder.  .         

20.     Frequent  attempts  have  been  made  to  pass  an  instrument,  but 

without  success.  _ 

30.    A  good-sized  catheter  was  introduced  to-day  without  dUftcoIly. 
Left  the  hospital  September  8,  well 

Case  33. 
Stricture— Retention— Bladder  emrmoudy  distrttdtd-SIm*  Uk  Iftt 

UreUira — Operation — DratA. 
Samuel  Eames,  aged  49:  admitted  into  Stephen  Wanl.  <«  A«ri-k^ 
1842.  under  Mr. Key:  has  been  a  working jewelWr.  »»«« J*  ~* 
years  a  labourer:  been  married  Uiirty  years:  his  last  child  umm 
twenty-three  years  of  age:  seems  to  »»^«  «y*^*  ^  "2^!™! 
temperate  life  :  from  an  early  age  been  addicted  to  •«««^-f^ 
indulgence.  States  that  he  had  gonorrho*  ^^"^  .J*'^  ^^^^TT 
which  period  be  dates  the  commencement  of  a  *'''^'^';^;^ 
been  gradually  getting  worse :  he  h^  never  had  an,  "^^^  *  rT 

*',  "''*,-.      1  ,.„««.  iin«  onntinued  to  void  Vm  onot  v$ 

ance  whatever. 


rettmg  woree :  u«  u«  -*•-    — -  --.,  - 
For  several  years  has  continued  to  void  Wt  unot  By 
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drops,  with  almost  constant  intolerance,  and  always  having  a  dis- 
tended bladder,  to  which  he  appears  to  have  become  accustomed. 
Between  three  and  four  months  ago  he  seems  to  have  had  extravasa- 
tion, and  suffered  much  from  pain  and  a  distended  scrotum ;  but  this 
subsided  again.  On  admission,  he  had  passed  very  little  water  since 
the  day  before :  his  bladder  was  enormously  distended,  reaching  be- 
yond the  umbilicus,  and  forming  a  projecting  tumor  like  a  pregnant 
uterus :  it  was  tense  and  full ;  and  his  pain  and  distress  were  little, 
compared  to  the  size  of  the  bladder.  The  parts  about  the  bulb  were 
enlarged,  indurated,  and  hard  as  marble ;  and  not  the  slightest  im- 
pression could  be  made  by  a  small  catheter.  He  was  placed  in  a 
warm-bath ;  and  then  had  calom.  gr.  iv.  opii  gr.  ij.  statim.  In  about 
an  hour  afterwards  he  was  easier,  but  had  passed  no  water :  his  pulse 
was  full  and  bounding.  He  was  bled  to  ^xx. ;  and  then  Mr.  Cock 
succeeded  in  just  penetrating  the  stricture  with  No.  1.  catheter;  after 
which  he  got  rid  of  a  few  ounces  of  water,  and  was  much  relieved. 
Ordered,  twenty  leeches  to  the  perinaeum ;  castor-oil,  and  house 
medicine. 

j4ug.  4.  Has  succeeded  in  voiding  small  quantities  of  urine,  espe- 
cially after  his  bowels  had  been  acted  upon.  Expressed  himself  as 
being  perfectly  easy  and  comfortable ;  although  his  bladder  is  still 
enormously  distended,  reaching  to  the  umbilicus,  but  not  so  tense 
and  hard  as  yesterday.     Ordered, 

Tinct.  Ferri  Sesquichloridi  3  fs.  2dis  horis. 

His  kidneys  are  probably  affected,  as  he  seems  to  have  suffered 
much  from  pain  in  the  loins.  Yesterday  he  complained  of  weight 
and  oppression  about  the  head  ;  which  is  quite  gone  to-day,  and  there 
is  not  the  slightest  cerebral  symptom,  nor  does  he  complain  of  any 
thing.  For  many  years,  sexual  intercourse  has  been  accomplished 
with  extreme  pain,  and  without  emission. 

6.  The  bladder  is  somewhat  less  tense,  and  he  gets  rid  of  a  cer- 
tain amount  of  urine.  His  water  contains  a  large  quantity  of  thick 
ropy  mucus,  with,  apparently,  some  pus.  No  pain  or  symptoms. — To 
renew  the  tinct.  ferri  sesq.,  which  he  has  discontinued  since  yes- 
terday. 

8.  Bladder  considerably  reduced,  and  the  water  passes  much 
more  freely.  The  swelling  about  the  perinaeum  is  much  reduced. 
On  examination,  Mr.  Cock  thought  he  could  detect  a  calculus ;  and 
on  introducing  a  small  catheter,  he  readily  passed  it  through  the  stric- 
ture, when  it  immediately  struck  upon  a  stone  impacted  directly  be- 
hind the  contracted  portion  of  the  canal.  From  the  man's  account,  it 
would  appear  that  this  had  existed  for  at  least  a  year ;  at  which  time 
it  is  probable  that  a  small  calculus  left  the  bladder,  and  travelled  as 
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far  as  the  strlcturr,  where  it  wai  stopped,  and  eOBMa— d  10  gfow  ky 
the  addition  of  fresh  layers. 

jiug.  9.  Mr.  Key  cut  down  on  the  stone,  and  rtnioved  it  It  »w  of 
a  consideruble  si/e,  rounded  where  it  occupied  Iht  hnHwt  pflJim  of 
the  urethra,  and  funii»hi>d  with  an  elongated  pedudo,  * 
into  the  membranous  portion.  A  small  catheter  could  tben  be 
without  any  difficulty.  In  the  evening  he  had  somo 
which  was  stopped  by  introducing  spongo  into  tbc  mad.  Ub 
water  required  to  be  drawn  otf.  From  the  time  of  hit  odoiMoB  kb 
breathing  had  been  exceedingly  laboured  and  opprcMcd,  wilk  eOMi- 
derable  prostration  of  power.  Both  these  symptoms  iacrcaaed  aAar 
the  removal  of  the  stone  ;  and  in  spite  of  stimoU,  he  saok,  aad  dM 
on  August  12,  at  6  o'clock  a.m. 

BECTio  cADAVERis. — Lungs  Completely  infiltrated  with  seroos  fload  i 
their  anterior  margins  emphysematous,  and  overlapping  the  pericar- 
dium.  Liver  somewhat  enlarged  and  indurated.  The  bladder  ooo« 
tained  about  half-a-pint  of  turbid  urine :  the  muscular  coat  WM 
hypertrophied,  clispl'iyiQ?  numerous  bands  of  thickened  fibre:  iho 
lining  membrane  was  vascular,  and  in  some  parts  cccbymoard,  bot 
not  otherwise  altered^  The  entrance  to  the  urethrm  was  large  and 
patulous,  readily  admitting  the  little  finger:  the  proalatk  doets  were 
greatly  diluted ;  and  the  pelves  of  the  kidneys  enormooalj  distooded. 
The  lefl  kidney  was  larger  than  natural,  the  infundibnla  being  coo- 
verted  into  pouches,  surrounded  by  the  secreting  portion  of  the  glaad. 
The  right  kidney  smaller  than  natural ;  and  the  dilated  infuadibolo 
had  apparently  encroached  upon  the  solid  texture  of  the  glaod,  aad 
absorbed  or  compressed  its  substance.  Nevertheless,  the  kidneja  kod 
continued  to  exercise  their  function,  as  the  quantity  of  urine  accreted 
was  abundant. 

Case  34. 
Stricture  —Reiention — Relirrrd. 
Frederick  Hobden,  aged  49 :  admitted  into  Philip  Ward,  oo  AogoM 
3, 1842,  under  Mr.  Key :    married   twenty-three  years:  Uvea  frtttf, 
as  regards  drink.     Has  suffered  from  urinary  difficnlty  between  two 
and  three  years,  which  he  dates  from  the  period  of  reccitriag  •  kkk 
in  the  perinieum,  which  was  painful  for  a  few  days,  but  did 
sion  urethral  hwmorrhage  or  any  marked  symptom,      lias  paw 
water  since  then  in  an  imperfect  stream,  and  firequentlj  has  bad 
or  less  retention,  sometimes  ret^uiring  the  catheter:    this  generally 
occurred  af\er  drinking  beer.     On  admission,  kb  kladdtr  waa  oiodc 
rately  distended :   he  had  passed  no  water  nnco  ike  OMftttng,  OM 
complained  of  much  pain  and  irriution.    Ordered,  warm  bath,  calomel 
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and  opium ;   after  which  Mr.  Cock  passed  No.  3  catheter.     He  has 
stricture  in  the  membranous  portion,  but  the  retention  was  spasmodic. 

Aug.  4.    Has  since  passed  his  water  without  much  difficulty. 

6.    Mr.  Cock  passed  No.  5. 

He  left  the  hospital  on  August  9. 

14.   Mr.  Cock  introduced  an  elastic  catheter :  he  passes  his  water 
in  a  good  stream. 

Case  35. 
Stricture — Retention — Extravasation — Extensive  Sloughing — 
Fistulous  Opening  in  the  Perinceum — Cured. 
Isaac  Ruff,  aged  59 :    admitted  into  Philip  Ward,  on  August  24, 
1842,  under  Mr.  Key :   a  carpenter ;   of  spare  habits,  temperate  and 
steady.    Been  married  twenty-two  years  ;  has  a  family ;  the  youngest 
child  1 5  years  of  age.     Has  not  had  gonorrhoea  since  he  was  a  lad. 
Appears  to  have  had  confirmed  stricture  for  the  last  six  years  ;  during 
which  time  he  has  passed  his  water  in  a  very  small  stream,  with  in- 
tolerance and  straining.     Has  frequently  suffered  very  much  from  the 
effort  to  retain  his  urine  while  employed  on  his  business.     He  has 
never  had  any  advice,  and  his  symptoms  have  gradually  increased. 
Has  continued  to  indulge  in  sexual  intercourse,  although  with  great 
pain,  and  without  emission. 

On  the  evening  of  the  22d,  he  appears  to  have  laboured  under 
almost  total  retention;    and  on   the  23d,  about  4  o'clock  p.m.,  the 
urethra  seems  to  have  given  way,  and  swelling  of  the  scrotum  to 
have  ensued ;  which  rapidly  increased,  attended  with  severe  pain  and 
prostration,  until  the  time  of  his  admission  in  the  early  part  of  the 
afternoon  of  the   24th.     At  that  time  the  whole  of  the  scrotum  was 
enormously  swollen,  and  the  penis  in  the  same  condition ;  both,  more 
especially  on  the  right  side,  were  perfectly  black,  and  the  cuticle  was 
entirely  abraded.     The  perinaeum  was  free  from  effusion,  but  the 
swelling  and  infiltration  were  rapidly  extending  over  the  pubes  on  to 
the  abdomen.     Mr.  Cock  made  a  deep  incision,  through  the  gangre- 
nous cellular  tissue,  on  both  sides  of  the  scrotum,  and  along  the  right 
side  of  the  penis  as  far  as  the  pubes.     In  a  i&w  minutes,  about  a  pint 
of  foetid  ammoniacal  urine  and  fluid  had  flowed  from  the  incisions, 
with  hardly  a  tinge  of  blood.     Mr.  Cock  passed  a  small  catheter,  and 
found  an  impermeable  stricture  anterior  to  the  bulb  :  the  urethra  ap- 
peared to  have  given  way  just  behind  the  lower  part  of  the  scrotum, 
and  the  perinaeum  was  not  implicated.     He  was  immediately  relieved ; 
and  as  there  was  no  distention  of  the  bladder,  a  catheter  was  not  at- 
tempted to   be   introduced,   but  all   the  parts  were  ordered   to   be 
fomented,  and  brandy-and-water  to  be  given  him.     In  the  evening 
he  was  much  better,  and  quite  easy  :    had  passed  his  water  through 
the  wounds  and  by  the  penis. — Merely  to  have  support. 


Retention,  and  Extraviuathn.  651 


Aug.  25.  Has  slept  well ;  U  quite  frM  from  paio ;  tad  ptati  kfa 
water  more  freely  by  the  penis  than  he  had  doM  for  a  loa|^  tiiM  prt> 
viously.  The  swelling  of  the  scrotum  and  pania  haa  graally  ••hridai, 
as  also  the  tumefaction  above  the  pubes.  I  lis  strcagth  la  oomplataly 
rallied. — Ordered  to  continue  the  support,  and  moderate  rttmnlna^ 

27.  Going  on  well :  passes  his  water  in  a  tolerable  atraam*  ami 
takes  nourishment  Some  indication  of  an  abaccw  forming  abof*  Iht 
pubes. 

SepL  1.  Going  on  well :  the  abscess  above  tha  pobaa  was  opeaad, 
and  a  great  quantity  of  slough  and  pus  was  evacuated.  Cooaidafmhla 
sloughing,  and  loss  of  cellular  tissue  above  the  pobca,  tnTOfd 

27.  Healthy  granulations  and  cicatrization  is  taking  place  arooid 
the  penis  and  scrotum,  where  the  loss  of  skin,  from  alonghing*  baa 
been  very  extensive.  It  appears  that,  for  nearly  two  weeks,  the  water 
has  passed  through  a  new  opening  in  the  granulations  jost  below  iha 
root  of  the  penis,  and  has  now  entirely  ceased  to  paaa  through  the 
penis  itself.  With  some  diiliculty,  Mr.  Cock  succeeded  in  pfw»ftg  n 
small-sized  catheter  into  the  bladder,  and  retuiurd  it  there  for  aomm 
time. 

28.  Mr.  Cock  introduci-d  an  elastic  catheter,  nud  tixed  it. 

Oct.  6.  lias  ceased  to  wear  the  catheter  for  the  lost  two  days;  and 
the  water  now  again  finds  its  way  out  partly  by  the  fiilae  opanng. 
An  abscess  formed  in  the  perinseum,  which  Mr.  Cock  opened.  A  law 
days  aflerwards  a  larger  catheter  was  passed  without  any  difficulty. 

18.  Continues  to  wear  the  catheter,  through  which  ha  paaaea  all 
his  water.     Cicatrization  is  going  on. 

26.  The  catheter  has  been  removed  for  the  last  few  days.  Ht 
passes  his  water  freely  tlirough  the  urethra,  while  a  daily  dimuuahing 
quantity  finds  its  way  tlirough  the  false  scrotal  opening.  A  fall  ained 
elastic  catheter  was  again  introduced. 

Nov.  29.  Lef\  the  hospital.  During  the  last  month  the  elastic 
catheter  has  been  occasionally  introduced ;  and  suffered  to  remain  n 
few  days,  until  urethral  and  vesical  irritation  rrtjuired  its  removal 
The  wounds  are  now  all  but  cicatrized ;  and  the  fUtaloos  opening  in 
the  perinffium  appears  gradually  dosing. 

The  subsequent  report  has  been  added  by  Mr.Cock^— 
Dec. 7.     Quite   well;    wounds  cicatrised;   paasea  hia  water  im  a 
good  stream,  with  sometimes  u  slight  oosing  from  tha  old 
opening.     Could  not  pass  any  instrument,  as  the  contractioaa 
adhesions  appear  to  have  altered  the  direction  of  the  canaL 

Jan.  31, 1843.     Is  well  and  strong;  wounds  quite  h 
his  water  in  a  good  stream,  with  the  occasional  cacapt  of  a  drop  froaa 
the  fistulous  opening,  the  situation  of  which  is  hardly  to  b« 
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Case  36. 

Stricture — Extravasation — Extensive  Gangrene —  Urethra  laid  open 

— Recovery. 

William  Smith,  aged  46  :  admitted  into  Cornelius  Ward  on  Aug.  30, 
1842,  in  the  morning.  A  gun-maker;  been  married  many  years;  is 
cachectic,  and  looks  unhealthy.  Had  gonorrhoea  sixteen  years  ago,  and 
appears  to  have  passed  his  water  in  a  diminished  stream  ever  since. 
For  the  last  few  years  he  seems  to  have  laboured  under  all  the  diffi- 
culties of  severe  permanent  stricture,  probably  amounting  to  an  almost 
total  obliteration  of  the  greater  part  of  the  canal.  From  his  own 
account,  an  indurated  swelling  has  existed  for  several  months  on  the 
under  part  of  the  urethra,  about  the  middle  of  the  penis  ;  and  three 
weeks  ago  he  received  a  blow  on  this,  which  was  followed  by  inflam- 
mation and  swelling.  Within  the  last  few  days  extravasation  appears 
to  have  taken  place,  which  has  been  gradually  increasing,  and  pro- 
ducing gangrene.  Has  never  had  any  attempts  made  to  relieve  the 
stricture ;  but  within  the  last  week  or  two  has  been  under  the  care  of 
a  surgeon,  and  also  of  a  chemist.  He  has  taken  a  great  quantity  of 
medicine,  and  had  poultices  applied.  On  admission,  he  was  exceed- 
ingly low  and  depressed.  The  penis  was  enormously  swollen  from 
infiltration,  erect,  and  hard ;  the  extravasation  appeared  to  extend 
throughout  the  body  of  the  penis,  as  well  as  the  cellular  texture. 
Nearly  the  whole  of  the  skin  and  cellular  texture  was  in  a  state  of 
gangrene;  the  corpus  spongiosum  seemed  to  be  particularly  affected 
by  the  infiltration  ;  the  glans  was  perfectly  hard  from  excessive  dis- 
tention, and  of  a  purple  livid  colour.  The  hardness  could  be  felt 
and  traced  downwards  through  the  scrotum,  which  was  a  good  deal 
distended  and  assuming  a  gangrenous  hue,  to  the  perinaeum,  where 
the  bulb  and  adjacent  parts  were  greatly  swollen  and  indurated. 
There  was  no  infiltration  into  the  cellular  membrane  of  the  perinajum. 
From  the  appearances  and  history  it  would  appear  that  the  urethra 
had  given  way  in  its  spongy  portion,  probably  at  the  induration 
before  mentioned  about  the  middle  or  towards  the  root  of  the  penis ; 
that  extravasation  had  taken  place  throughout  the  whole  of  the  spongy 
body  from  the  glans  to  the  bulb,  perhaps  extending  itself  into  the 
cavernous  bodies ;  and  that  the  cellular  tissue,  first  of  the  penis  and 
then  of  the  scrotum,  became  similarly  affected.  He  seemed  to  have 
passed  no  water  since  yesterday.'  Fomentations  applied ;  brandy ; 
bark  and  ammonia  to  be  given  :  no  catheter  could  be  passed.  Several 
incisions  were  made  into  the  cellular  membrane  of  the  penis,  and  the 
scrotum  was  also  incised :  a  considerable  quantity  of  foetid  ammo- 
niacal  urinous  fluid  escaped.  He  was  somewhat  relieved  by  the  dis- 
charge of  fluid   from   the    cellular   membrane ;    but   no  relief  was 


ReienVion,  and  ExtravtuatUm,  &53 

afforded  to  the  induration  and  distention  of  Um  pni$  HttUi  oa  IIm 
contrary,  it  became  harder  and  lar^;cr.  and  the  gha»  WW  •vUtaily 
rapidly  passing  into  an  entire  state  of  gangrene.  Tb*  p«ri— iim  «M 
also  becoming  more  swollen,  both  as  regarded  the  cellnlar  tcftlor* 
and  the  more  deeply-seated  parts.  He  had  pawed  so  water;  aad 
therefore,  at  6  o'clock  p.  M.,  Mr.  Cock  cat  into  the  ptriiMtam,  and  I 
the  whole  of  the  deeply-seated  {wrts  anterior  to  the  pennmd  fa 
as  hard  as  cartilage.  As  there  wus  no  urine  in  the  bladder,  wktdl 
was  probably  in  a  state  of  permanent  contractioo,  there  waa  eoani- 
derable  diiliculty  in  finding  the  urethra;  but  Mr. Code  iveeecdad  is 
opening  it,  and  passing  a  female  catheter  into  the  bladder  t  aa  Ottaee 
or  two  of  urine  wus  evacuated,  and  along  with  it  a  considerable 
quantity  of  pus,  as  if  some  abscess  bad  formed  about  the  prostate. 
The  catheter  wus  secured. — Brandy  was  g^ven  him,  and  the  fbfDCBta« 
tions  continued. 

Aug.  31.  Slept  tolerably  well;  is  free  from  pain;  passes  bis  water 
through  the  catheter;  penis  diminished  in  size,  and  softer;  seroHuii 
less  tense.  The  progress  of  infiltration  evidently  arreeted  hj  the 
operation. 

Sept.  1.     Extreme  depression. — Adde  spir.  a?th.  sulph.  c.  ad  nitat. 
3.     IIus  rallied ;  and  tlie  slough,  which  includes  the  greater  pait 
of  the  penis,  seems  beginning  to  separate. 

8.  The  larger  part  of  the  penis  has  separated  withont  hMiiorrkage^ 
leaving  u  healthy  surface. 

25.  Penis  and  scrotum  healing.  Withdrew  the  female  catheter 
from  the  perinoDum  with  some  difficulty,  the  end  of  it  having  ac» 
quired  a  large  deposit  of  calcareous  matter. 

Oct  3.  Cicatrization  is  nearly  complete  over  the  penis  aadierotUi* 
His  health  is  re-established,  and  he  walks  about  without  iaoOBftaieM^ 
He  passes  his  water  entirely  through  the  artificial  opening  ia  the  pe- 
rinsum,  with  perfect  ease ;  and  has  entire  controul  over  the  ftiBCtiow 
of  the  bladder.  Of  the  penis  nothing  remains  but  a  portion  of  shhi 
including  the  entire  length  of  the  right  side  of  the  organ,  with  per* 
haps  a  portion  of  the  cavernous  body  of  that  side.  The  left 
body,  the  glans,  and  the  entire  8j>ong>-  body,  appear  to  bavt  i 
close  to  the  symphisis  pubes,  and  deeply  behind  the  seroCua. 
vestige  of  any  urethral  opening  can  be  aeen.  Under  thin 
stances,  as  his  urinary  functions  are  perfectly  performed  per 
it  seemed  most  judicious  to  allow  the  perineal  opening  to 
rather  than  to  seek  the  restoration  of  the  urethra  ahov*  the  I 
where  the  orifice  of  the  canal  (being  formed  by  the 
which  are  now  filling  up  the  hole  left  by  the  separation  rf  the  roe* 
of  the  penis)  would  be  liable  to  continual  coatractkm 
inconvenience. 

Left  the  hospital  October  7. 
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Oct.  14.  Called  on  Mr.  Cock,  to  say,  that  during  the  last  few  days 
the  urine  had  been  gradually  finding  its  way  through  the  unhealed 
opening  between  the  root  of  the  penis  and  the  scrotum ;  and  that  he  , 
now  passed  his  water  in  that  direction  in  a  considerable  stream, 
while  the  perinaeal  passage  seemed  nearly  closed.  Mr.  Cock  endea- 
voured to  pass  a.  small  bougie  from  above,  but  could  not  succeed  in 
reaching  the  bladder. 

July  18,  1843.  Has  continued  well  in  health ;  and  has  passed  his 
water  partly  by  the  artificial  opening  in  the  perineeum,  and  partly 
through  the  remains  of  the  natural  passage  at  the  root  of  the  penis. 
Within  the  last  two  or  three  weeks  some  extravasation  appears  to 
have  taken  place  on  the  right  side  of  the  scrotum  ;  which  has  ended 
in  an  abscess,  and  the  formation  of  a  temporary  fistulous  opening  com- 
municating with  the  urethra.  With  this  exception,  the  parts  about  the 
urethra  appear  healthy  and  sound. 

Case  37. 

Stricture — Retention — Stone  in  Urethra — Operation — Cerebral 
Symptoms — Deatfi. 
James  Flong,  aged  36  :  a  stick-dresser,  admitted  into  Stephen  Ward 
on  September  4th,  1842,  under  Mr.  Morgan,  in  a  complete  state  of 
collapse,  and  suffering  from  retention  of  urine.  The  following  history 
was  obtained : — Had  led  a  very  intemperate  dissipated  life,  and  never 
been  free  from  a  gleet.  Been  married  six  years.  For  the  last  two 
years  has  had  great  and  increasing  difficulty  in  micturition  ;  and  for 
the  last  year  has  suffered  great  pain  in  the  loins,  accompanied  with 
violent  straining  in  passing  his  water.  About  four  months  ago,  all 
his  urinary  symptoms  have  become  aggravated  ;  and  he  took  medicine, 
which  produced  temporary  retention  :  since  then  he  has  only  passed 
his  water  by  drops.  For  the  last  two  weeks  he  has  passed  several 
small  fragments  of  calculi.  His  virile  powers  appear  to  have  been 
very  inefficient ;  and  for  the  last  year  he  has  been  almost  incapable 
of  sexual  intercourse.  Had  been  confined  to  his  bed  for  two  days 
previous  to  his  admission. 

He  was  now  extremely  low,  with  very  feeble  pulse  and  cold  extre- 
mities :  his  bladder  was  moderately  distended ;  the  penis  somewhat 
swollen ;  and  the  surface  of  the  glans  had  been  gangrenous  for  the  last 
twenty-four  hours.  There  was  no  swelling  about  the  bulb  or  perinaeum, 
and  no  extravasation.  He  had  a  paraphymosis,  which  Mr.  Cock 
divided.  On  attempting  to  pass  a  catheter,  Mr.  Cock  found  the  first 
few  inches  of  the  canal  so  narrow  as  only  to  admit  a  No.  1  catheter ; 
with  which  he  discovered  a  small  calculus,  apparently  partly  impacted, 
as  the  instrument  passed  readily  beyond  it,  and  with  some  difficulty 
was  carried  into  the  bladder.     A  small  quantity  of  blood  and  urine 
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(lowed,  when  the  catheter  became  obttnteted,  tad  no  more  covld  be 
drawn  otF.  As  it  was  impossible  to  extract  the  stooe  with  forrepe. 
on  account  of  the  narrowness  of  the  canal ;  and  as  ibe  retanlioii,  whtrh 
wtis  by  no  means  severe,  seemed  the  result  more  of  iaaaition  than 
obstruction ;  and  as  his  collapse  rendered  him  nnftt  to  oaderfo  n 
o^K'nition  for  removing  the  stone ;  Mr.  Cock  ordered  blm  jvlep.  ^wiiwii, 
c  vin.  opii  m  viij.  3ti3  horis,  brandy,  and  warm-bath  i  after  which,  b» 
relieved  himself  by  passing  a  considerable  quantity  of  water,  aod  par- 
tially rallied,  sufficiently  so  to  answer  one  or  two  qnestioiM. 

Sept.  5.  There  was  no  decided  amendment  in  his  coadttkNi :  accu- 
mulation had  again  taken  place  in  the  bladder,  and  be  had  passed 
very  little  water  since  the  day  before :  he  was  incoberent  in  his  aa> 
swers,  and  in  a  state  bordering  on  low  delirium,  i^tparently  ia  iha 
last  stage  of  long-continued  disease,  and  not  ascribaUe  lo  the  mere 
presence  of  a  calculus  in  the  urethra.  Mr.  Morgan  cut  into  the 
urethra,  just  behind  the  scrotum,  on  a  grooved  sound ;  but  be  was  not 
able  to  reach  the  stone,  which  was  situated  considerably  anterior  to 
the  incision  :  he  then  passed  a  female  catheter  into  the  bladder,  and 
drew  off  u  considerable  quantity  of  dark,  unhealthy  urine.  The 
catheter  was  lefl  in,  and  brandy  given  him.  He  never  rallied,  and 
died  on  Sept.  7,  at  1  o'clock  p.  m. 

sECTio  cADAVERis,  September  8th.  The  abdominal  riscera  presented 
no  particular  alteration :  the  liver  presented  the  usual  state  of  grana- 
lar  degeneration  resulting  from  intemperance,  and  had  contracted  old 
adhesions  to  the  parietes.  The  kidneys  presentetl  some  slight  grann* 
lar  degeneration.  The  bladder  contained  a  small  quantity  of  turbid 
dirty  fluid,  and  was  marked  by  some  ecchymosed  spots.  The  urethra 
had  been  much  lacerated  at  the  opening  in  the  perinKum  i  U  coo- 
taincd  a  small  calculus  about  the  size  of  a  pea,  opposite  the  scroCuoi, 
which  appeared  to  have  formed  one  of  several  piecce.  Brua  slightly 
congested ;  and  the  arachnoid  cavity  contained  a  conuderable  quan- 
tity of  serum. 

Case  38. 

Striciu  re— Retention— Relieved— Suddn  DrmekUk  Dimtk. 
Archibald  MacDonald,  aged  66 :  admitted  into  Stephn  Ward,  oa 
Sept  19, 1842,  under  Mr.  Key:  a  sailor,  native  of  Jamaica;  not  asar> 
ried ;  of  previous  good  health,  but  of  very  irregular  and  ialcniprrate 
habits.  Has  been  a  very  strong  man,  of  dark  uaapkiiiin,  with 
curly  woolly  hair ;  has  an  unusually  small  pelvis,  but  the  gwilal 
organs  are  remarkably  developed.  It  api)car»  that  three  year*  aad 
a  half  ago  he  first  felt  an  uneasiness  in  pasring  his  water,  and  thca 
he  went  on  bojird  the  Dreadnought  Hospital  Shipi  a  bougie  mm 
passed  for  hiiu  continually  for  three  moaths,  whca  ha  Wt  gvetlly 
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relieved,  and  went  out  on  another  voyage ;  but  so  soon  as  he  became 
exposed  to  damp  and  cold  he  had  a  return  of  his  former  symptoms, 
but  not  so  violent.  He  frequently  could  only  pass  his  water  by  drops  ; 
and  was  often  called  up  as  many  as  twelve  times  in  the  night,  and 
then  had  much  straining.  He  came  to  the  surgery  on  the  19th,  suf- 
fering under  retention.  A  catheter  could  not  be  passed,  and  he  was 
put  into  the  warm-bath.  He  had  an  irregular  pulse,  and  a  bruit 
on  the  first  sound  of  the  heart. 

Sept  20.  Passed  his  urine  in  small  quantities  since  the  bath ;  but 
the  stricture  remains  impervious. 

22.  Mr.  Key  attempted  to  pass  a  catheter,  but  would  not  use 
much  force  on  account  of  the  unyielding  nature  of  the  stricture. 
Ordered, 

Vin.  Ant.  Pot.  Tart.  3fs.  Viu.  Colch.  m  xv.  ex  Dec.  Sarsae,  t.  d. 

PiL  Ant.  Op.  Fort.  o.  n. 

Hirudin,  xx.  perinaeo. — No  catheter  to  be  used. 

Oc^.  12.  Upon  the  whole,  is  much  improved:  the  catheter  was 
passed  down  to  the  stricture :  his  water  comes  away  without  pain, 
and  in  a  small  stream. 

24.    Stricture  very  much  improved ;  No.  3  passes  easily. 

Nov.  3.  No.  5  now  passes  into  the  stricture,  but  not  quite 
through  it. 

15.  Very  feverish;  pulse  110  and  hard;  has  symptoms  of  bron- 
chitis; thick  mucous  expectoration;  rale  sonore  and  muqueuse ; 
furred  tongue ;  hot  skin. 

Vin.  Ant.  P.  T.  3fs.   Tinct.  Digit,  m  x.  ex  Mucil.  Acac.  bis  die. 

16.  Fever  and  dyspnoea  increased  ;  and  he  died  at  half-past  1 1. 
No  post-mortem  examination  could  be  obtained. 

Case  39. 
Retention  of  XJrijie — Relieved. 
James  Pack,  aged  43,  admitted  into  Stephen  Ward,  on  Oct.  16, 1842, 
under  Mr.  Morgan.  Has  had  stricture  and  difficult  micturition,  with 
occasional  retention,  for  nearly  four  years,'supervening  on  gonorrhoea, 
for  which  he  took  large  and  continued  doses  of  copaiba,  and  used  in- 
jections. Has  passed  his  water  in  a  small  stream  ever  since.  Mr.  Cock 
had  relieved  him  two  or  three  times  in  1840.  He  came  to  the  hospital 
about  3  o'clock  a.m.,  suffering  under  retention,  which  came  on  the  pre- 
vious evening  after  drinking  largely  of  beer.  The  dresser  passed  No.  9 
catheter,  and  was  stated  to  have  succeeded  in  obtaining  some  water 
from  the  bladder :  he  had  thirty  drops  of  tinct.  opii  given  him.  He 
however  returned  at  10  o'clock  p.m.,  complaining  of  much  pain,  and 
still  suffering  from  retention.     A  catheter  was  passed,  but  no  water 
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drawn  off:    be  was  ordered  a  warni-bath.      Mr.  Cock  mw  htm  at 

1 1  o'clock,  when  he  wns  sufTerin^  from  retention,  with  a  tolerably 
full  but  not  grently-distendcd  bladder.  On  attempting  to  pua  a 
catheter,  it  immediutcly  slipped  through  a  falie  paauge,  and  paaacd 
between  the  prostate  and  rectum.  A  great  deal  of  pain  and  blcvdta* 
had  accompanied  the  former  introduction.  Ordered,  calom.  gr.  ^ 
opii  gr.  ij.  Stat. ;  and  to  foment  the  pcrina*um. 

At  3  o'clock  P.M.,  Mr. Cock  succeeded,  witliout  much  diflicnlly.  ra 
introducing  No.  4  into  the  bladder,  and  drew  off  between  three  and 
four  pints  of  dark  urine.     Ordered, 

Tinct.  Ferri  Sestjuichlor.  et  Tinct.  Ilyos.  ex  MistOunph. 

Oct.  17.  Passes  his  woter  freely  and  in  a  full  stream,  without  any 
difficulty  :  has  voided  a  considerable  quantity  of  pieces  of  coagolnted 
blood,     ile  left  the  hospital  in  the  afternoon. 

Called  on  Mr.  Cock  on  Oct  23.  lias  passed  his  water  in  a  good 
stream,  without  any  difficulty,  ever  since :  has  continued  to  take  tinct. 
ferri  sesq. 

Dec.  4th.    Passed  No.  6  catheter  with  perfect  ease. 

Case  40. 
Stricture — Fistulee — Numerous  Sinuxa — Falte  Ptuaage — 
Extravasation^  Sfc. — Death. 
Thomas  Ashmole,  aged  4 1 :  admitted  into  Billet  Ward,  under  Mr. 
Cock,  on  October  27, 1842:  has  been  a  groom,  and  seems  to  hare 
led  a  somewhat  intemperate  life.  Seven  years  ago  contracted  a 
gonorrhoea,  and  did  not  get  rid  of  the  discharge  for  yean :  he  used  do 
injections,  but  was  severely  salivated,  and  took  a  great  quantity  of 
copaiba,  &c.  He  then  begim  to  pa.ss  his  water  in  a  diminished  i 
and  ou  one  occasion,  after  drinking  freely  of  ule,  had  complete 
tion,  but  was  relieved,  without  difficulty,  by  the  catheter.  Ile  conti- 
nued well  until  three-and-a-half  years  ago ;  when  tlie  stream  horanmo 
small,  and  was  accompanied  with  so  much  difficulty  of  espllUlNl  OMI 
straining,  that  he  went  into  a  London  hospital ;  where,  after  itnyiag 
six  months,  and  undergoing  a  course  of  bougies,  a  catheter  waa  fmami 
into  his  bladder.  Soon  afterwards  he  left  the  hospital.  nrlieTed  of 
his  symptoms ;  but  returned  in  a  month,  a.4  nn  shactM  had  fwrmed  01 
the  porinieum,  which  he  attributed  to  nn  awkward  nttcmpt  10  paM  Ml 
instrument  just  previous  to  his  leaving.  The  alMcess  wao  opatd ; 
and  a  fistulous  passage  became  established,  which  allowed  more  wMW 
to  escape  than  the  natural  canal.  In  this  state  he  again  left  the  !»• 
spital ;  and  continued  in  the  same  condition  until  the  urethm  gndwdly 
closed  up.  He  was  admitted  into  Guy's  Hospital  in  AugWC  I84l» 
having  passed  the  whole  of  his  water  throtigh  the  Astuloos 
for  four  montlis,  and  having  an  indurated  and  misshapen 
Vol.  I.  F  p 
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Attempts  were  made  to  pass  an  instrument,  but  without  success,  until 
a  month  after  admission,  when  a  catheter  was  forced  into  his  bladder, 
and  was  passed  several  times  after  that :  he  then  passed  his  water,  with 
tolerable  ease,  through  the  natural  canal.  He  continued  improving 
for  several  weeks,  but  then  again  relapsed  into  his  former  condition. 
A  urinary  abscess  formed,  communicating  with  the  rectum,  and  was 
accompanied  with  severe  local  and  constitutional  symptoms.  This  was 
relieved  by  a  copious  discharge  of  pus,  either  from  the  anus  or  from 
the  fistulae  about  it.  Fresh  abscesses  formed,  which  were  relieved 
by  his  passing  a  -considerable  quantity  of  pus  from  time  to  time 
through  the  urethra.  He  now  passed  his  water,  partly  by  the  anus, 
partly  through  two  perinaeal  fistulae,  and  partly  by  the  penis ;  and 
frequently  flatus  from  the  rectum  discharged  itself  through  all  the 
four  passages.  After  a  careful  and  gradual  course  of  catheterism, 
the  natural  canal  became  so  far  re-established  as  to  allow  a  moderate- 
sized  catheter  to  pass  easily,  and  the  water  to  flow  through  the  penis. 
The  man  then  learnt  to  pass  an  elastic  catheter  for  himself;  and  in 
that  way,  by  drawing  off  his  water,  prevented  it  from  passing  through 
the  fistulae.  However,  he  injured  himself  some  weeks  afterwards  in 
introducing  it,  and  had  set  up  deep  suppuration,  and  discharge  of  pus 
from  different  sinuses :  there  was  a  sinus  opening  three  inches  above 
the  pubes. 

In  June  1842  his  health  became  improved,  and  he  continued  to 
pass  a  catheter  for  himself  every  time  he  had  desire  to  micturate : 
the  fistulae  in  perinaeo  and  above  the  pubes  still  existed,  but  were  in  an 
improving  state.  In  August,  an  urinary  cavity  formed  at  the  lower 
part  of  the  scrotum,  into  which  the  water  found  its  way,  and  thence 
into  numerous  sinuses.  Mr.  Cock  opened  this,  which  was  followed  by 
considerable  improvement.  The  'different  sinuses  began  to  heal ;  and 
he  was  able  to  pass  nearly  the  whole  of  his  water  through  the  penis, 
although  he  continued  to  draw  it  off  by  the  catheter.  He  left  the 
hospital  in  September. 

On  his  re-admission,  in  the  following  month,  viz.  Oct.  27,  1842, 
his  health  had  considerably  improved ;  and  he  now  passed  his  water 
easily,  and  in  a  good  stream,  with  an  occasional  slight  escape  through 
some  of  the  perinaeal  fistulae  and  the  one  above  the  pubes ;  all  of 
which,  however,  were  losing  their  induration,  and  seemed  inclined  to 
close. 

Oct.  29.  Mr.  Cock  introduced  a  moderate-sized  elastic  catheter 
without  much  difficulty ;  and  laid  open  a  small  urinary  abscess  on  the 
fore-part  of  the  scrotum,  into  which  the  urine  seemed  to  find  its  way. 

Nov.  10.  Has  continued  to  improve;  and  passes  his  water  in  a 
very  good  stream,  and  with  very  little  escape  from  the  fistulous  open- 
ings in  the  perinaeum  and  scrotum.     Occasionally,  his  water  will  pass 
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involuntirily,  especially  in  the  night  when  he  i«  m1m|».  Hi*  ttfcdini 
admits  a  good-sized  catheter;  although  there  k  kmm  dUBculty  is 
passing  it,  on  account  of  the  unyielding  nature  of  the  enal,  umI  iIm 
adhesions  it  has  contracted  to  surrounding  pnrta. 

Continued  much  in  the  same  state  until  Febntery  1843,  whea* 
during  a  temporary  absence  of  a  few  days  from  the  hwnHtiil.  aad 
exposure  to  very  severe  weather,  all  bis  symptoms  beauM  aggmvalcd. 

March  5.  Mr.  Cock  introduced  a  grooved  staff  into  his  bladder* 
and  cut  freely  into  the  urethra  through  the  p~"nTnm.  lejiin;  ope»  the 
canal  to  tlie  extent  of  full  an  inch.  A  female  catheter  was  passed,  and 
left  in. 

20.  His  local  symptoms  are  all  diminished,  the  n^^oM  f,'finr,  and 
the  local  tumefaction  subsided.  There  still,  however,  mtiiih  tn  he 
some  slight  occasional  infiltration  into  the  sinuses.  I'a.Hs<*s  hit  wutrr 
through  the  wound,  and  an  elastic  catheter  is  occasionally  introduci^i 
that  way.  His  constitution  has  given  way:  there  is  no  healthy  actioD t 
urine  coaguluble.  He  gradually  sunk,  without  any  decided  sjmploaM^ 
and  died  on  April  11th. 

SECTio  CADAVER  IS. — The  livcf  was  large,  altered  in  texture,  aad 
fetty :  the  kidneys  mottled,  and  extensively  degenerated  in  their  cor- 
tical texture.     Some  tubercles  in  the  lungs. 

The  bladder  was  small,  and  of  a  triangular  form ;  the  lining 
brane  of  a  dusky  red,  flocculent,  and  presenting  plicffi  and  pr 
like  valvula;  cenniventes  :  the  coats  immensely  thickened,  but 
from  interstitial  deposit  than  from  hypertrophy  of  the  muscular  Abre, 
which  was  pale,  degenerated,  and  in  many  ])arts  hardly  to  be  dtstia- 
guished.     The  whole  of  the  cellular  tissue  of  the  true  pelvis  was  coo- 
verted  into  a  hard  dense  mass,  by  chronic  inilanmiation,  and  a  solid 
deposit  which  surrounded  the  bladder,  rectum,  ureter*,  iliac  vessels. 
&c.,  thus  filling  the  pelvis  with  an  indurated  mass  of  advMliliove 
structure.       The    recto-vesical  pouch  was   obliterated   by  adhesMM 
between  the  peritoneal  surftices  of  the  rectum  and  bladder,  nearly  as 
high  as  the  fundus  of  tlie  latter,  where  the  adhesions  produced  an 
acute  angle  and  a  constriction  of  the  calibre  of  the  intestine.     The 
under  surface  or  wall  of  the  urethra,  from  the  bulb  to  the  bladder 
(including  the  prostatic  portion  of  the  canal),  was  nearly  destroyed  or 
wanting ;  the  only  remains  being  a  number  of  bridles  or  haade  of 
membrane,  which  extended  from  side  to  side  at  irregvlar  dislaaea^ 
and  separated  the  line  of  the  canal  from  a  large  sinus  or  carity,  whidi* 
commencing  opposite  to  the  bulb,  had  extended  between  the  urethim 
and  rectum,  through  the  prostate,  and  terminated  in  a  pouch  of  coa* 
siderable  size  between  the  bhidder  and  the  rectum.    This  nans  di- 
vided the  prostate  into  two  lateral  halves,  the  reru-montanum 
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remaining  in  the  median  line,  attached  slenderly  to  the  bladder  and 
urethra,  but  separated  from  its  attachments  on  either  side.  From 
this  sinus  (which,  together  with  the  pouch  into  which  it  terminated, 
was  evidently  of  long  standing)  branched  off  innumerable  smaller 
sinuses,  forming  a  perfect  warren  of  tortuous  canals  into  the  scrotum 
and  perinaeum,  while  others  burrowed  extensively  into  the  solid 
adventitious  texture  that  occupied  the  true  pelvis.  The  inter-recto- 
vesical  pouch  had  three  communications  with  the  rectum ;  two  below 
the  angular  contraction  already  noticed,  and  one  above  it.  It  also 
sent  out  tortuous  sinuses,  on  either  side,  into  the  solid  tissues  of  the 
pelvis.  It  communicated  freely  with  the  neck  of  the  bladder  on  each 
side  of  the  veru-montanum.  The  last  three  or  four  inches  of  the 
urethra  could  hardly  be  said  to  exist,  as  its  line  was  merely  separated 
from  the  sinus  or  cavity  behind  it  by  the  bands  or  bridles  already 
mentioned.  It  is  probable,  that  when  the  catheter  was  introduced 
the  instrument  passed  through  the  sinus,  and,  being  carried  on,  might 
either  enter  the  bladder  or  the  recto-vesical  pouch,  both  of  which 
probably  formed  a  receptacle  for  the  urine.  The  incision  which  had 
recently  been  made  into  the  perinaeum  had  freely  entered  the  large 
sinus  through  which  the  staff  had  probably  been  carried  into  the 
bladder  or  recto-vesical  cavity  at  the  time  of  the  operation.  (Vide  Plate.) 
The  origin  of  all  this  mischief,  no  doubt,  was  the  forcible  introduc- 
tion of  a  catheter  into  his  bladder  soon  after  his  first  admission  into 
the  hospital  in  Aug.  1811  ;  the  instrument  making  a  false  passage 
behind  the  urethra,  and  entering  the  bladder  through  the  prostate. 
This  was  succeeded,  as  the  subsequent  symptoms  proved,  by  infiltra- 
tion and  abscess  between  the  bladder  and  rectum,  by  ulceration  into 
the  latter,  fistulous  sinuses  into  the  cellular  tissue  of  the  pelvis,  peri- 
naeum, scrotum,  pubes,  &c.,  and  finally  by  death. 

Case  41. 
Stricture — Relieved. 
Edward  Mallough,  aged  34  :  admitted  into  Philip  Ward,  under 
Mr. Key,  on  October  29, 1842  :  a  carver  and  gilder;  married  at  21. 
Has  been  a  widower  six  years,  and  has  drank  freely  since.  Never 
had  any  urinary  difficulty  till  four  years  ago,  when  he  contracted 
gonorrhcea,  and  took  immense  quantities  of  copaiba  and  cubebs :  a 
gleet  continued  for  two  years,  accompanied  with  gradual  diminution 
in  his  stream  of  water.  For  the  last  two  years  has  had  all  the  sym- 
ptoms of  decided  and  permanent  stricture.  Nearly  a  year  ago  a 
urinary  abscess  formed  in  the  perinaeum,  and  burst  spontaneously ; 
since  which  he  has  passed  more  or  less  of  his  water  through  the  open- 
ing. Never  had  any  advice  or  assistance  until  he  came  to  the  hospital. 
Has  been  a  patient  in  the  surgery  some  time,  where  much  irritation 
has  been  excited  by  the  use  of  bougies. 
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Dec.  12.  By  attention  to  the  bowels,  occanoMl  WMm>l»lli,  iattrsftl 
administration  and  Buppositorics  of  opium,  aiid  thm  b]f  ft  csftftd 
use  of  instruments,  cs{K>cially  the  catf^t  bougie,  a  pUMfv  Imm  bMa 
eifected  into  his  bladder,  and  he  is  now  wearing  No.  3  elastic  cm- 
theter.  His  stream  is  much  improved,  and  all  his  synpUNM  luhsidf d  t 
a  small  escape  only  takes  place  through  the  fistolons  pUMge*  Froai 
this  time  the  size  of  the  catheter  was  gradually  incrcMcd ;  bciif  kft 
in,  after  each  introduction,  for  some  time. 

On  Dfc.  31,  a  No. 9  was  passed  with  some  little  difficulty:  Um 
stricture,  however,  is  now  tolerobly  cured. 

Left  the  hospital  on  January  2, 1843. 
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DESCRIPTION  OF  PLATE. 

The  plate  represents  the  parts  removed  from  Thomas  Ashmole 
(Case  40),  including  the  bladder,  the  greater  part  of  the  urethra,  and 
a  portion  of  the  adventitious  structure  in  which  they  were  involved. 
The  bladder  and  urethra  have  been  laid  open  along  their  anterior 
wall,  so  as  to  display  the  disorganized  and  reticular  state  of  the  under 
part  of  the  canal,  which,  in  fact,  consisted  merely  of  bands  or  bridles 
separating  it  from  the  excavation  or  sinus  which  extended  behind  the 
bulbous,  membranous,  and  prostatic  portions  of  the  urethra,  and 
terminated  in  the  inter-recto-vesical  cavity,  of  which  an  account  has 
been  given  in  the  post-mortem  examination. 
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P.  188. /or  p.  129,  read  p.  181. 
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In  making  up  the  Volume,  the  Binder  is  requested  to  place  Plate  I*,  to  face 
p.  298  ;  and  Plate  I.  to  face  p.  300. 


INDEX. 


AnnisoN,  Dr.,  his  obserrationi  on  pneumonia,  363 

Albuminous  urine,  cases  of,  with  olMrrvations  by  Dr.  Bright  aad  Dr.  Bariov,  tM  tl  My. 

condition  of  blood  in  cases  of,  317  «l  Wf. 

analysis  of  blood  in  cases  of,  192,  SIS,  tS9, 161^  t87.  SIO 

analysis  of  serous  secretions  in  a  caae  oC  IM 

with  cerebral  ciimpltcation,  100,  196 

complicated  with  puerperal  cooTnUoai,  497,  499,  SOO,  Ml.  M9I^  M 

506.  508 

complicated  with  cardiac  iiww,  tOft,  ttO 

complicated  with  cardiac  disease  and  parpora,  itt 

with  phthisis  and  dysentery,  223 

with  phthisis,  dysentery,  and  purpura,  939 

with  pulmonary  obstruction,  213,  2IS,  960 

with  hirmaturia.  250 

with  hamoptysis,  290 

case  of,  during  lactation,  289 

Animal  food,  poisonous  effects  of,  10  et  itq. 

Aortitis,  alter  operations  and  ii\juries,  83 

Apoplexy,  pulmonary,  373 

Arachnitis,  cause  of  irritative  fever,  81 

Arthritis,  purulent,  after  injuries  and  surgical  operaliooa,  64 

Barlow,  Dr.,  his  observations  on  eaaet  of  albominooa  arinc,  199  d  asf . 

Bladder,  tumors  of,  obstructing  parturition,  48 
....  distention  of,  obstructing  parturition,  48 
....  calculus  in,  obstructing  parturition,  51 
....  scirrhus  of  the,  obstructing  parturitioa,  55 
....  descent  of  the,  obstructing  parturition,  56 
Blood,  condition  of,  in  cases  of  albuminous  urine,  317  «l  aaf. 
.    .    .  results  of  Dr.  Rees's  examination  of.  330 
.    .    .  condition  of,  in  puerjMrral  couTulslims,  511 
Bright,  Dr.,  on  albuminous  urine,  189 
Browne,  Mr.,  report  of  cases  of  Ibrcr,  331 

Cachexia,  dependent  on  visceral  dtacMt,  88 
Calcareous  secretions  faroorcd  bjr  in(Bf««Uo«,  4(M 

renal  diMMt,  404 

aiftctioMorUiMer.  40J 

ibcdsB  nbalaMn.  40S 

Calculus,  symptoms  of  its  prcMOM,  406 
....    moans  of  detecting,  407 
....    in  urethra,  547,  554 
....    operation  for  removal  of,  549,  55 1 


INDEX. 

Cells,  pathology  of,  423 

.    .    ..  the  immediate  agents  of  organic  processes,  426 

.    .    .  commencement  of  disease  in,  428 

.    .    .  typical  elements  of  primitive,  430 

.    .    .  resembling  the  ovum  in  anatomical  characters,  430 

.    .    .  propagation  of  primitive,  431 

.    .    .  circulation  in,  431 

Chevers,  Dr.,  on  the  causes  of  death  after" serious  injuries,  78 

on  the  structure,  functions,  and  diseases  of  the  coronary  arteries,  103 

Christison,  Dr.,  his  case  of  poisoning  by  veal,  10 

Clinical  Society,  account  of,  ii. 

.    .    .    reports,  formulae  for,  vii.  \'ni.  ix.  xiv. 

Comley,  Mr.,  his  case  of  glanders,  120 

Cooke,  Mr.,  his  case  of  suspected  poisoning,  1 

Cooper,  Mr.  B.  B.,  his  observations  on  lithotomy,  403 

Death,  causes  of,  after  severe  injuries,  78 
Diverticula  ilei,  unusual  forms  of,  472 

Epithelium  scales,  437 

Erysipelas,  following  operation  for  hernia,  134 
Extra-uterine  fcetation,  a  case  of,  488 
inspection  of,  490 

Fallopian  tube,  tumor  of,  obstructing  parturition,  43 
Fat  contained  in  hepatic  cells,  442 
Fatty  degeneration  of  liver,  443 
Fever,  cases  of,  331  et  seq. 

Glanders,  a  case  of,  with  observations,  1 17 

Haemorrhage,  in  cases  of  albuminous  urine,  after  operations,  96 

Heart,  atrophy  of  its  muscular  structure  dependent  on  fatty  deposit,  110 

Hernia,  cases  of,  126 

.     simulated  by  tumor  in  femoral  region,  128 

.     complicated  with  ruptured  intestine,  129 

.     simulated  by  fungoid  disease  of  testicle,  172 

.     simulated  by  hydrocele  of  round  ligaments,  171 

.     strangulated,  160,  175,  177 

.     vaginal,  73,  75 
Hernial  sac,  containing  intestine  injured  by  a  blow,  131 

Hodgkin,  Dr.,  on  the  frequency  of  renal  disease  in  fatal  cases  of  operation,  91  (note) 
Hydatids,  examination  of,  452 

Inflammation,  serous,  after  severe  injuries,  78  et  seq. 

Key,  Mr.,  on  the  causes  of  death  after  lithotomy,  67  (note) 

....     on  extirpation  of  ovarian  cysts,  473 

Kidney,  diseases  of,  their  frequency  in  patients  dying  after  operations  and  injuiies,  91 

King,  Mr.  T.  W.,  on  the  digestive  solution  of  the  cesophagus,  113 

on  the  distinct  properties  of  the  two  ends  of  the  stomach,  1 1 6 

his  case  of  faeculent  discharge  from  the  umbilicus,  4()7 

Lever,  Dr.,  on  pelvic  tumors  obstructing  parturition,  26 
on  puerperal  convulsions,  495 


INDEX. 

firrrr,  Dr.,  hk  CMM  of  foerpml  trnnUtm,  SM 

Lircr,  ultimate  •tmetara  of,  ia Jaoadfee^  145 

.    .    .  frequently  diieaMd  in  patients  dying  aAcr  injariea  aa4  CfaMhak  tl 

Lithotomy,  obacrvations  on,  IU3 

when  contra- indicated,  412 

treatment  preparatory  to,  413 

treatment  after,  420 

.    .    .  operation  of,  413 
Litbotrity,  when  indicated,  408 

operation  of,  409 

treatment  aller,  411 

Lithontriptics,  value  of,  407 

M'Divitt,  Dr.,  his  case  of  poitoninn  by  pork,  11 
Maxilla,  cx:ir|>ation  of  superior,  462 
Morbus  Dridjhtii,  examination  of  the  blood  in,  317,  330 
Mortality  in  cases  of  puerperal  conTuUioiu,  509 
Mucua  globulea,  437 

Ovarian  cysts,  on  the  extirpation  of,  473 

case  of  extirpation  of,  477 

operation  fur  the  removal  of,  479 

description  of,  after  remoral,  484 

Ovaries,  tumors  of,  obstructing  parturition,  26 

case*  of,  34 

ifiafPKMia  tt.  If 

pngiKMii  or,  M 

Ireatment  ot,  30 — S5 

CEsopbagus,  observations  on  its  digestive  solution,  1 13 
.   .    .    .    .    digestive  solution  of,  case  of,  113 

Pcrinaal  fistula.  519.  523,  535,  539,  550,  557 

....  abscess,  522,  547 

Pblcbiiis,  its  frequency  in  Bright's  JiiBMe,  99 

Phthisis,  pneumonic,  387 

Phthisis,  resembling  pneumonic  cooditioo  of  long,  4S9 

Pneumonia,  observations  on,  365 

seat  of,  3(i6 

effecU  of,  367 

remote  consoquencet  of,  S7S 

.    .    .  complicated  with  pblebhio,  S7S 

its  frequency  aAcr  operations  and  ii\jiiric%  89 

Poisoning,  case  of  suspected  irritant,  with  remarks,  1 
Poisonous  etfocts  of  deoonpooing  amaal  food,  10 
Pork,  its  poisonous  effftets,  witk  OMCt,  18 
Puerperal  convulsions;  casn  ol^  493 
Pulmonary  air  cells,  aerotn  ebancter  of,  368 

induration,  nniform,  albomiaoaa,  376;  M7 

granular,  .177 

grey,  377,  387 

Purulent  fluids,  chemical  characters  of,  440 
Pus-corpuscles,  examiiMiioa  of,  435 
Rectum,  tumors  of,  obatnetiag  partuhlioB,  41,  45 
cases  0(47.49 


^,  INDEX. 

Dr.Rces,  G.O.,  his  analyses  of  the  blood,  192,  215,  239,  266,  287,  330 
....  his  analysis  of  the  urine,  192,  215,  239,  259,  330 

on  the  blood,  with  reference  to  Bright's  disease,  317 

his  experiments  on  the  blood,  319 

.  analyses  of  serous  secretions  in  a  case  of  albuminous  urine,  196 

Rose,  Mr.  B.  C.  B.,  his  case  of  extra-uterine  foetation,  488 

Spleen,  diseased,  in  patients  dying  after  severe  injuries,  92 
Stomach,  on  the  distinct  properties  of  its  two  ends,  113 
Stricture  of  the  urethra,  cases  of,  518 

connected  with  perinseal  fistula,  519,  523,  535,  539,  550,  557 

connected  with  retention  of  urine,  519,  526,  528,  532,  533,  537> 

538,  541,  544,  547,  549,  550,  555,  556 

connected  with  extravasation  of  urine,  521,  524,  550,  552,  557 

Surgical  operations,  causes  of  death  after,  78 

Taylor,  Mr.  A.,  on  a  case  of  suspected  irritant  poisoning,  1 
Tubercular  deposits,  characters  of,  379  /''''TP^ 

Tumorsr  pelvic,  obstructing  parturition,  26  C^^iJ^ 

.    .  of  the  ovaries,  26,  43  ts.  M  ^         I 

.  of  the  Fallopian  tubes,  43  9  "f  ^       ^ 

.    .  of  the  rectum,  40 — 48  f 

.    .  ia  the  pelvic  cellular  tissue,  65 — 67 

.    .  treatment  in,  69 

Umbilical  fistula,  cases  of,  470 

......  -   .  connectedivith  diverticulum  ilei,  467 

Urea  in  milk,  290  ^/ 

how  detected,  328 

,    .    in  the  blood  and  seciiBfcions  in  Bright's  disease,  196,  330 

Urethra,  laid  open,  in  stricture,  521,  552 

...  injury  to,  cases  of,  531,  533,  545 

....  contraction  of,  from  chancre,  546 

....  calculus  in,  547,  554 

....  strictures  of,  cases  of,  518  et  seq. 

Urine,  analysis,of,  in  Morbus  Brightii.  192,  215,  239,  259,  330 

.    ,    .  examination  of,  in  cases  of  puerperal  convulsions,  512  c<  ««(?. 

...  its  specific  gravity  in  Morbus  Brightii,  189,  294 

Veal,  poisoning  by,  cases  of,  10 

from  a  calf  affected  with  carbuncle,  16 

Veins,  structure  of  the  superficial,  105  (note) 

.    .    .  structure  of  the  inferior  cava,  portal,  and  coronary,  105  (note) 

Williams,  Dr.  Thomas,  on  the  pathology  of  cells,  423 

....    Mr.  \y.,  his  cases  of  extirpation  of  the  superior  maxilla,  462 


RICHARD  WATTS,  CROWN  COURT,  TEMPLE  BAR. 


ii^k^ii^vi   ^iii\#  I  •    MMT  4 


RC 
31 
L8G9 

Qu7'8  Hotpit«l|  London 
Raportf 

8er.2 

v.l 

SoruW 

PLEASE  DO  NOT  REMOVf 
CARDS  OR  SLIPS  FROM  THIS  POOCH 

UNIVERSITY  OF  TORONTO  LMARY 


1^ 


Q'YOi^^^'^^ 


